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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06240 


1, 


ay 


ne 


fd 
_ CERTIFICATE OF DEATH 
* ce 3 
& 3 ee 1. PLACE OF DEATH ‘ ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee 2 COUNTY a oh ington wikvube o- STATE Maryland b.couNTY Washington 
€ Bey B. ClTY OR TOWN (lf cutde corporote fii, write Ts. LENGTH OF STAY IN To c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
s ‘and give nearest town! 2 
3 $2 ‘Hagerstown life O03 Hagerstown 
Ce S 
Ba 4 4. NAME quiere {If not in hospitol, give street address} / d. STREET ADDRESS e. is RestoEnice 
Pees. 
eopn 303" Sumait Avenue 303 Swamit Ave. yes [] No 
5 a 
5 fy 
2 5 | NAME OF First Middie lost 4. DATE Month Day Yeor 
& We fiat IRENE MAY ALBERT Sian May 18 19 60 
= sou S$. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED mR 8. DATE OF BIRTH x Merle eoneee tEAe UNO TNS. 
Se eer e jonths ys | Hours in. 
= rye Female White wivoweo =] —ovorceoQ) | May 1, 1881 ys. 
2 eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
Boz ) \Clerk Insurance Agen Hagerstown, Matyland U.S.A. 
2 i: ) / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS TS 
o os 
8 Bet Jacob Powles Albert Alice Dunn 
i 
= 5 5 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= §e€¢ {Yau no, oF unknown) UF yes, give wor or doles of service) 
§ of8 a | none George D. Albert Hagerstown, Maryland 
8 
2 £8 
o BBE 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c)- INTERVAL BETWEEN 
8 526 ONSET AND DEATH 
a Hae PART I. DEATH WAS CAUSED BY: 
2 4 es s IMMEDIATE CAUSE (o}. 
3 =e 5 3 3 | ? DUE TO 
ee 
SS Conditions, +f any, which » Cerebral arteriosclerosis Indefinite 
$ 3 £6 gove rise to immediote 
3 ba 5 ea {o), “ut the under. ( OUETO 
+ a i ying cause last, fe) 
ee (\ otis couse lst. 
30 8 6 : a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NE Ment 
SRo0f5 = 
£405 yes] No [f 
2ag05 & 
z 2 ) 
= 2% 3 5 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Il of item 1B.) 
Chr & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 fe] } 
< < {IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 re & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
> 6 a Hour o.m. While Nonwiile foctory, street, office bldg., etc.) : 
= 2 = p.m. 19 lot work [-] at work i 
3 : ; - 
2 5 21.1 certify that (I) (this haspital) attended the deceased fram. May 1] 1900 ’ to. May 18. 196.9, that_(I) (we) last 
6 £ sar y a ; 
alge 
tS 
= ES 
< = 
. 6 
° a2, 
z 8 
3 
2 
ro 
a 
° 
= 


6 
s 
3 
5 
3 
2 saw the deceased alive an_-“v __=:-.___ Ale ood + and that death accurred at--& *M’ from the causes and an the date stated abave. 
3 Ta. SIGNATURE 7.DATE 
3 
4 wn AO"" op. Sito Meo. 5/19/60 
4 z 22c. PHYSICIAN'S 22d. ADDRESS ¥ 
2228 Me BiB. Kneisley, Maps 148 West Washington St., Hagers tay 
>» sh 230. BURIAL, ea ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State} 
REMOV. it 
rote Burial" | 5/21/1960 Rose Hill Cemetery Hagerstown Maryland 
Par Ba Raa DIRECTOR'S BeAr li ADDRESS 250. REC'D BY ee 25b. REGISTRAR'S SIGNATURE 
uzer Funeral Home MAY 23" Onhun £. 
‘5M 9759 s Hagerstéwn, Mie DATE hag £, Hind 
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jours after death. Poge 4 
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Pages | and 2 should be filed with 
in 72 hours after death. 


Then please remove carban papers. 


ransit permit. 


the State Board af Health prior to buriol, cremation, or remaval, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


be" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1624; 


1. PLACE OF DEATH e ete RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY b. COUNTY 


Washington MARYLAND “haryland Washington 


b. CITY OR TOWN [lf autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! lawn} 
RURAL and give nearest town) 


Hagerstown Maryland 4 Days 110 W.High St. 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


weshTngton County Hospital Hancock Maryland ves) NOW 


3. NAME OF First Middle Lost 4. DATE Manth Day 
DECEASED 


Yeo 
tee eon) Clarence Bain DEATH 5 2 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIEGAL] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


M W wivowed] —ovorcéto GQ] | Nove 321885 aie My |aeap | ere ea 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired Barber Barber Fulton County Penrm 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John W Bain Catherine Bain 


. WAS DECEASED EVER IN U. S, ARMED. BORGES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unkown) | (UF yes, give war or doles of service) 


Yes 1908 220-18-130B Catherine ¢ Bain Hancock Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN, 


T Al 
PART |. DEATH WAS CAUSED B' 
Ll iMMeoiate CAUSE (op AZOteMia and Hyperglysemia 5 ays 
Ff 5% x DUE TO 


Canditions, if ony, which » Glomerular arteritis unknown 


gave rise ta immediate | 


cause (9), petro the ynder- DUE TO 


th Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH rata at "he THE TERMINAL DISEASE ue GIVEN IN PART 1(q)}19. WAS AUTOPSY 
Pulmonary emp Bemas BUDSNAOC > enorrhage, ventric he es 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20F. (City ar tawn) {County} (State) 
While Not while factory, street, office bldg., etc.) | 
at wark [7] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) ths haspital) attended the deceased fram 
& 196.0. ond that death occurred 


22b. DATE 
ATTENDING: a STAFF SIGNED 
M.D. | PHYS. DirecTOR [] PHYs. C1 


za. AvbREss LOO Berle Shes me i Bldg. 


jc. PHYSICIAN'S Se 
NAME(p) WoT, Layman, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Qa eRe 23d. LOCATION (City, fawn, or county) (State) 
REMOVAL (Specify) 


Burial | 5.5.60 County Penn 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
filet Pfr ot On pate yay 9 "60 Cuktun 8 Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh vil STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6242 


2. bette ‘ad ae {Where deceased lived. If institutian: Residence before admission) 


“Maryland ies. 


4. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


xagers 
'd. STREET ADDRESS 
yes (] No 


f 460 PagkcPlace 
BECRETT| Bm May _& bo 


Bes 


1. PLACE OF DEATH 


* Washi ngten ee 


b. CITY OR TOWN (IF autside corporate limits, write] c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


NAME OF HOSPITAL CPnor in haspitol, give street address} 
© OR INSTITUTION 


Western Maryland State Kospital 
3. DECEASED. First - Middle 
cee LovisE Gu-) 


e. 1S RESIDENCE 
ON A FARM? 


curs after death. Page 4 
in by the funeral directar, 


~ 


le 


Pages 1 ond 2 shauld be filed with 


the State Board of Health prior to burial, crematian, ar remaval, ond in ony event, within 72 hours after death. 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Haurs Min. 
Female @elered |[wioowe gg Divorced (] Bep t 8 1898 64 ys. 


11. BIRTHPLACE (State ar fareign cauntry) 


Nagerstewn, Maryland 


14. MOTHER'S MAIDEN NAME 


Eum Barten 


100. USUAL OCCUPATION {Give kind af wark re KIND OF BUSINESS OR Sry if 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
riyate family 


TERMe it 


WAS eit EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT % Address 
WAS DEGEARED EER IN| US RAED FORCES? [)4:S0c1 
ne | Gi=22 -2618| re Edith Seek “37 Park Plaee- 
1B. CAUSE OF DEATH [Enter anly one couse per Jine for (a), (b), and {c).] INTERVAL BETWEEN 


; ONSET AND DEATH. 

PART |. DEATH WAS CAUSED BY: A 
7 SIMMEDIATE CAUSE (o) VREHMIA BaYS 
Z) 4. 6 xX DUE TO 


Canditions, if any, Which “ NEPHROS CLEROSIS UNKNOWN 


gove rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last. {c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


CEREBRAL THROMBOSIS ,  GENERRL/ZED ARTERIOSCLERCSI SO opt 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. lat work [[] at wark 


21. | certify thot (1) (this roe A attend bs eased fram.. MAY. 
6, and that death accurred af 


Then pleose remove corbon papers. 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


1982, that (I) (we) last 
sa, fram the céuses and an the date stated abave 


22a. SIGNATURE DATE 
(BRC ATTENDING. MED. STAFF Lie me 
M.D. | PHYS, (1) DIRECTOR PHYS. 
22c. PHYSICIAN’S PR. ‘2d. ADDRESS 


ea SEORGE BERCV [See Penns yevanyp hve. Hagzesrewn Mh 


saw the deceased alive an._/1, & pA __ 


9 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the haspital or attending physician. 


BEAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


oe, di 
23d. LOCATION (City, tawn, ar caunty) (State) 


) 
50. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pateMAY 11 60 Ontun §. 


page 3 shauid be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Kies STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0} 


in: Residence befare admission) 


all 


1. PLACE OF DEATH 


sh Wa gh in g ton MARYLAND 


jours ofter death. Page 4 
in by the funeral director, 


e b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn) O 2 
ce N\e Boonsboro 3 Yre ‘J Hagerstown 
2] i¢ M0 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) | d. STREET ADDRESS: e. IS RESIDENCE 
ad OR INSTITUTION ON A FARM? 
ey Fahrney-Keedy Mem Home King 8t ves) NOE 
ond 5 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 

r = DECEASED | OF 
i iyperorecie) VICTOR BOVEY BENTZ betH = May 19 1960 19 

. ° S. SEX 6. COLOR OR RACE |7. MARRIEDXCXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S fost bicthdoy) | Manths Days | Hours] Min. 

Male White |woowem ovorceoO | Deo 31 1869 90 ys. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


190. Poa OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 
an mast af working life, even if retired) 
etired 


abinet Maker yunkstown Wash Go Md, 


13. Sab: NAME 14, MOTHER'S MAIDEN NAME 


John ©. Bentz Sarah Jane Bovey 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


(Yer, no. or unknown) {IF yen, give wor or dotes of service) Fak. @. “Bewds MoDonogh Mer 


No ———— None 


Then please remave corban papers. 


, cremotian, or remaval, and in any event, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per ling far (0), 0 and (e] E : INTERVAL BETWEEN, 
y 
PART |. DEATH WAS CAUSED BY: ; EF: a: g. 
IMMEDIATE CAUSE (0) D cat gL oar, og £ Gib? 
Z es DUE TO 


thot the death certificate be executed withi 


Gancht arapittonyn WHER (b, 
gove rise to immediote 


ires 


tificate has been signed by the ottending physicion ond completely 


¢ couse (a), stating the under. ( CUE TO 
§ lying cause lost. (c) 
© O ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
x = 
soe & yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F, (City or town) (Caunty) (State) 
ex 6 Havr a, m. While Not while foctary, street, office bidg., etc.) | 
se 3 lat wark ["] ot wark H 
% 
° 
= 
© 
= 
> 
a 
2 


OR ATTENDING PHYSICIAN: The law requ 


page 3 should be detached for use as the burial-transit permit. 


g 
ts 
fey 
eo 9 aT Af 
a TSO _, 190? 
Reo Sm Ak 
O58 
o /, 226. DATE 
sae 1, Wh Aa ATTENDING 5 STAFF IS), FPG 
B35 VV UL M..| PHYS. a—ticroe PHYS ee 
taue 22c. PHYSICIAN'S } 22d, ADDRE 
22o38 NAME (Type) /“ u/ 1c iM je ( : 
20 a 4 Wan _.. f HOO HA 
; 2 230. BURIAL, CREMATIOI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
g e223 REMOVAL (Specify) 
= ee R H Wash Co M 
- i 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 , 5 ” Faua 
be wdrew K, © DATEMAY 2.3 ‘60 Cth f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6278 CERTIFICATE OF DEATH (16244 


Reg. Dist. No. 


_ 


= 
be 


+ 2 } 
% 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae cal Washington maryiano || ° STATE Maryland b. couNTY Washington 
£ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) C 2 

Hagerstown Life ( Hagerstown 

2 D g d. NAME OF HOSPITAL (If nat in hospital, give street address) Pd. STREET ADDRESS @. 1S RESIDENCE 
3 JO OR INSTITUTION / 1 ON A FARM? 
g Washington County Hospital 2425 N.Locust St. ves (] No) 
é€ 3. peu First Middle Last 4 ai Manth Day Year 

(Type or print) JAMES RAPHAEL BOWARD DEATH May 8 19 60 


IF UNDER 24 HRS. 
Hours Min. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF 81RTH 
Male White |woowenQ _ oivorceoK] | March 3,1903 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| 
last ipirneen Months] “Doys 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove carban papers. Poges 1 and 2 shauld be filed with-—~ 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 
Py 


Silk Weaver Textile Hagerstown, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be James Franklin Boward Emma Virginia Clowes 
(Cnt e reer a eee 16. SOCIAL SECURITY NO. INFORMANT Address Hagerstown, Ma ‘ 
No | 215-07-4263 | Mr.Raphael E.Boward 805 W.Washington St. 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (bl, ond (c)-] INTERVAL BETWEEN 
TATE OFAT Mebiate caus io) Chronic valvular heart disease 
Ye yf if cueTO and congestive failure Indefinite 
Conditions. if ony, which tb) 


cause (a), stoting the under. ( OUE TO 


gove rise to immediote 
lying couse fost. re) 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= 

3 yesK] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
a Hour a. m. While Not while foctary, street, office bldg., etc.) | 

= lat work [7] ot work Hy 


21. I certify that | attended the deceased from May 11 Ze ©" f 19.57, tollay 8 Peer, 19.Q.0that | last saw the deceased 
_, and that death occurred ot_2.2.1.0'M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNEO 
Ld> wo, 148 West Washington St. 5/9/60 


ed by the haspital ar ottending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


sl 


mimi B. Kmeisley, l 


Dy Hagerstown, Md. 


poge 3 should be detoched for use as the burial-tronsit permit. 


Zz ‘Z2o. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
O55 oval spec) 
ae urd. May 11,1960 Rest Haven Cemete Hagerstown Ma. 
of 2 
= ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,\Md. DAtfay 1 0°60 Cidtun f Manus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iz 
6279 CERTIFICATE OF DEATH W6245 


Reg. Dist. No. 


‘* gs 
& Be 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a £3 5 tad Washington MARYLAND —— Md. b. coun’ Wash, 
; x] rs b. Aer gow (if tae ere limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 

3 ‘ond give neorest fawn ate 
2 $2 | Hagerstown 5 months || O23 Hagerstown 
coy ae 4. NAME OF HOSPITAL (IF notin hospital, give sree! address) ¥y d. STREET ADDRESS o- 1g RESIDENCE 
eee? 
Dye TV60"Bual Highway 1100 Dual Highway yes [] No 

= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

ie eens Paul Elwood Brant DEATH May 3, 1960 
= 5. SEX 6, COLOR OR RACE |7. MARRIEDEL] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 y AGE ( tert UNDER TEAR 1 YEAR| IF UNDER BHR. 
“a i 

male white |woowe dQ ovorceog) AUgUST 26, 1900} ‘89 De gs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
machinist railroad Berlin, Penna. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lincoln Brant Rebecoa Brant 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


Bes, no. or unknown) UF yes, give war or dates of service) 
no 9005-623 Marion Brant, Hagerstown, Md, 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (€)-] Rye 
P, 
OTIS HEE, US tudn cubes Febrtletin 
4. ao. | DUE To Gy vs ; 
Conditions, if any, which tax oat 
gove rise to iisigiole bee Z as 


: DUE TO P 
cause {a), stating the under- 4 r te Ly 
lying couse last, mean Lake c- 


(c). 


Then please remave carban papers. 


1 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Riess 
= 
3 yes] NOC) 
= [20a, ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
a Hour While Not while factary, street, affice bldg., etc.) | 
= jat wark [-] ot work [7] ' 


21.1 ES a that | fay 3 the sa) fram, peer ee 5 ee 4 / = , 19.24 hat | last saw the deceased 
alive an__ ond that death Ra a a M, from the causes and an the date stated abave. 


A Wicd ‘ ADDRESS (Street, city ar town, state} DATE SIGNED 
S\GNATURE (pee De REE MD. ...318-N,-Potomac--St.------------------5 54 e6Q.<--c= 


NAME (type) Paul Harrison, M. D. Hagerstowm, Ma. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


jained by the haspital ar attending physician. 
TAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


+ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Fs) Zz ‘22a. BURIAL, EN pON: 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, ar county) {State} 
>> REMOVAL (Specify 

a purtal’ 5-6=60 omerset Memorial Park Somerset, Penna. 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
a 
me 
a 
= 


Cntten 8. 


Scott F. Minnich & Son, Hagerstown, M@.loampy 5 ‘60 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 - “Gir 06246 
See 348 CERTIFICATE OF DEATH se acta 

ss 
% 33 1, PLACE OF DEAT! 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
e 3 . COUNTY MARR VLRO o. STATE Jad v. country 4 /@ 

>= z 
= Be cc. LENGTH OF STAY IN 1b ©. CITY OR (If outside corporote limits, write RURAL ond give nearest town) 
we x / 
tas a > ahs asville, 
a te 
S 3 od d, NAME OF aye (it nol hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3S <5 QR ANSTIT / ON A nok 
Bras LAG Ans Ville kna 2 ah ka lad eu no 
o] ec 
Bf 5 3. NAME OF First Middle 4. DATE Month Doy 

= DECEASED 
. (Type or print) MANC Bitorkand A. Stara [7a 2 > ne o 
co 
ba 8 5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [] |8. DATE OF 8iRT! 9. AGE (In Geors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o — ‘4 last birthdoy) ‘opie EMG. J 
fe 3 / aS WIDOWED ovorceo] | SOS 7// FS / ul ours | Min 
2 ae 100. USUAL OCCUPATION (Give kind ot work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Spote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 et durigggfnost of working life, eves It retired) 
g 52 Mouseuite ome near (fercers pung, Fa. | GuS.74-. 
3 8g 13. FARHER'S NAME Fi ey IDEN “ 
= 28 ~ avid ZL, lite aca Sara 
€ 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. hei aay SECURITY NO. Is Le 
= & [Yer ne, Ray” {IH yes, give wor or dotas of service) 
8 e ae rath, 
= hs 
A 8 18. CAUSE OF DEATH [Enter only one couse per line ee (0), (b). ond {c). ye TERVAL BETWEEN 
& a PART |. DEATH WAS CAUSED 8Y: pase NOE 
¢ 

z § 4 ( v a \ IMMEDIATE CAUSE (0) = 
3 - DUE TO _— 


Peu— 


OoNilieas. it ead which (0 Z 
gove rise to immediote DUE TO 


couse (0), stoting the ynder- 


fires 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fille: 


NAME (tyes) LE, f= WW, 


Zo. Ere eee Tb. DAJE THEREOF AME O) Feigs OR CREMATOR) ‘72d, LOCATION {City, town, or county} {Stote) 
) ify] A 
Shoho |\broadera Cs Wack, Co d. 


i . FUBIERAL DIRECTOR’ 8 SIGNATURE 2 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ¥ A 
15M 10/57 e Yemen foBf, ~~ te J DATE ay 3.1 'H0 Onthoun £, Prasat 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours 


Bose 3 sh 


moy 
TO FU: 


£ 
> é 
gE e lying couse lost. {ch 
z ry 5 mols Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
2638 Vis vsO) NO 
ea 3 = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
oe 5 [OR CONTRIBUTING L] CAUSE OF DEATH 
aefz G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae = + 
Zsts & f20c. TIME OF puny Month, Dey, Yeor |20d. INJURY OCCURRED —]20e, PLACE OF INJURY {Home, form, | 20. (City or town) (County) {Stote) 
be 8 Hear born While. __ Not while foctory, street, office bldg., etc.) 
SE. = ‘ m. 19 fot work [J ot work [1] H 
reat) $ on 
2% 5 21. | certify thot | attended the deceased from. aoa ma ann 10 2=F., 19CO..,that | last saw the deceased 
a 3 olive an. , and that death occurred at_______ M, fram the causes and an the date stated abave. 
= = $ " or town, sate) DATE SIGNED 
50, ACTUAL 
“pao SIGNATURI 
Ofcsr 
x 223 
ry 
° 
= 
io} 
- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6299 vere EXAMINER’S CERTIFICATE OF DEATH (16247 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. 1 sas OF DEATH 2. USUAL RESIDENCE (Véhere deceased lived. If institution: Residence before Gontenon) 
¢. 
82. Washington marviano || ° STE Maryland ». coun’ Washington 
a = Bb. CITY OR TOWN lit ovttide corporate limit, write RURAL . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limils, write RURAL ond give neorest town) 
= mie ‘ond give neacest town) og card 
soe Hagerstown most of life || Hagerstown ~ ~~ 
oe s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Vii “STREET ADDRESS *. Sie ee 
2eRe. Yo Me C. As 212 N, Potomac Street 
ra Bee OE Eee eee ee ‘ 
z 3. NAME OF First fon 4. DATE “Month 
DECEASED oF 
. or (Type or print) PAMELA CAREY | DEATH May 
te $ = Bare 
6 rs 6. COLOR OR RACE ]?. MARRIED [-] NEVER MARRIED (| 8. DATE OF BieTH ? AGE Tin ae WE UNDER TYEAR] 1F UNDER 24 HRS. 
2 rei 2 
= E White wicoweDE] —ovorceo cy | December 9, 1953 = eal Doys wall Min. 
= TS USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNIRY? 
ne cing most _of “oa lite, even if retired) 
‘School gir. Ft. Monmouth, New Jersey | U.S SoAe 
5 I 13. FATHER'S NAME Ms. ~ MOTHER" 'S MAIDEN NAME 
James Carey Barbara Jean Mc Sherry 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT — ‘Addrews can ‘a 
[Ves no, oF unknown} IW yes, give wor or dotes of service) 
no | none — Mrs. Barbara Jean Dunn Hagerstown, Mde ‘ 


INTERVAL BE BETWEEN, a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL Benwyten 


PART I. Codd WAS CAUSED BY: 


a CAUSE {0} — Drowning. = a2 
Re 2S 


Ls. which oL. 
gove rise lo pest coure 
{o), stoting the underlying( OVE TO 
couse lost. es {ec} 


1 Examiner's Office alang with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as a byriol-transi! permit. File pages 1 and 2 with the State Board of Health, 


: This certificate shauld be executed within 24 hours after death. 
g the word “‘pending™ in pencil im ffem 18. Give Poges 1, 2, and 3 to th 


5 
= 
z 
6 
. 
: 
£ 
5 
§ a 
5 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS auToPsY 
poe PERFORMED? 
sis 3 = a 2 Sea) 
Se E |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of ilem 18.) 
Hs. 5 eReeree 
ESS = = ond ing pool at YMCA. _ — 
2 S [20c. TIME OF INJURY — Month, Doy, Yeor Mod. INJURY OCCURRED. [200. PLACEOF INIURY (Home, form, | 20f. (City oF town) {Counly) {Stote) 
e=u52 Ss Hour a.m. While Not while fonerh street, office bldg., etc.) | 
Secs a He ol work [J of work By aaa Na. 
zs 2 a 21. t certify thot | took charge of the remoins described obove, held an Autopsy [3], Inspection U1. iaguiry (2. and in my 
Be BES ’ opinion death resulted fram: Natural couses Accident &. Suicide [], Homicide []. Undetermined manner oO 
i852 = 
YE Rw ACTUAL DATE SIGNED 
S.meo CHIEF MEDICAL EXAMINER 
BESss SIGNATURE Cay MO. QO 
Sy, 225 Bassas ASSISTANT MEDICAL EXAMINER [7] 5-23-60 
Ba 3 NAME (ye) Tr, Ey VW, _D 0; ite DEPUTY MEDICAL EXAMINER FX) 
ee itt == = ————— ee = 
ae 25s ) 220. paar: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
oe sn Z iM specify 
g**o® —\ | Buria -5/2h/1.960 Rest Haven Cemetery _| Hagerstown, __—‘ Maryland 
a 2% pet Dire TOR ae o ite ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
VS. AISME ouzer Funera. lome 
5M 2/57 laa Hagerstown, Mde pate MAY 25 ‘60 Cutten & thaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


(624s 


mee 6223 CERTIFICATE OF DEATH weg ee 
% = 1 pine ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
- log owe Shington marnano || ° “Haryland b. COUNTY Wa shington 
‘ 3 b. CITY OR TOWN (If outide corporate limits, write Tc, LENGTH OF STAYIN 1B || c. CITY OR TOWN [If oubide corporat limits, write RURAL and give nearest tome) 
* SR agerstown 7 years |(FHagerstown 
€ 2 ¢ ¥ a. ever Oe Tay (tf nat in haspital, give street address) ie STREET ADDRESS | aera 
2 3S Washington County Hospital 256 S. Potomac St. vs] No 
PS 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

. ia (ype overt) = TAT Bland Carr | Stam = May 16 1900 
3 e 5. SEX 6. COLOR OR RACE 


7. MARRIEDIG) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
wiIDOWED [] divorced [] January 22 2191 42 yrs 


é Male White 
a ] 100. MBL AUR CURACY eee kind aS ek cana 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
4 Mechinfst ' | Blectricial |Hagerstown Ma. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e James Carr Verna V. Maugans 
2 Be ASIP ase SE pa wa INNA ae ea, 16, SOCIAL SECURITY NO. INFORMANT Address 
: Ss. Mary K. Carr Hagerstown Md. 
3 18. CAUSE OF DEATH [Enter only one cause ig line for {a), (b), and (c).] , ae ae Ew 
5 PART |. DEATH MDIATY Cader op Massive Cerebral Infarct,left Hemisphere o days. 
= = DUE TO 
at ‘ x w»_thrombosis Internal Carotid Artery 3 days, — 
DUE TO 


gove rise ta immediate 
couse (a), stating the uader- 


lying cause lost. 


(c) 


€ 
° 
2 0S Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
a eS 
4 s None. vis] No 
2 © [20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & [OR CONTRIBUTING LI CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ef ——a ee 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (state) 
a Magcti stax ae: ete ORTC foctary, street, office bldg... otc.) | 
= lot work [7] ot wark H 


fay 16, 19. GQthat | last saw the deceased 


ere , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


eee 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi' 


joined by the haspital ar atte : 
L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


poge 3 shauld be detached for use os the burial-tronsit permit. 


PHYSICIAN'S 


NAME (Type)__Bis fn Rel]. grtowmm  N@e. 


bd 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after 


3 Z Q Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
~ ecify) 

232 . | Burr -19-60 Rest Haven 

-F Fe i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Se scott Fe Minnich & Son Hagerstown Md, |r =“ as 


MARYLAND STATE DEPARTMENT OF HEALTH 


by. ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH (16249 


onl 


<_ eGo" 
4 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
f 8 a. COUNTY nieve a. STATE b. COUNTY 
nar VASH Ofy ( < wi 
ee b. CITY OR TOWN (If aulside corporate limits, write | c. LENGTH OF STAY IN 1b e CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g sf RURAL and give nearest tawn) xX zy 
Be ES Ct OW OULES ‘ IT Eilts Bort. — [Cvrac 
2 22 . d. NAME OF HOSPITAL (if nat in hospitol, give street address) d. STREET ADDRESS e IS Gens 
3 - OR INSTITUTION ON A 
< ; 
g 25 Co. bosPiTAe PHAGERSTOWA AD. £: 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
iNeed DECEASED | OF 
rt pe in Avwa A. -Ciy@piy | mm Ya 19 
aos $. SEX 6. COLOR OR RACE |-7. MARRIED |X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years! [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eS lagt birthdey) [Months] Days | Haurs | Min. 
Sie Cae WHITE [weowen O pivorceo [) 1 5 
ef 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY fa ese hay or [$65 — country) 12. CITIZEN OF WHAT COUNTRY? 
5 al during most of warking life, even if retired} 
zs tose Wik OWA Fane C.REGrc WASH |Co. M12: SA 
Sek— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8s _ Br 2, 
e8e & 
2s NM E afi 4 E 
ol. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! AW OES _ 
€ (Yes, 90, oF unknown) {IE yes, give wor or datos of service) 
: | None DP. CLoPper 
8 1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
Hy 
Bs PART I. DEATH WAS CAUSED BY: . Ceiba! ued 30) 
5 IMMEDIATE CAUSE (o)_Mesentery Thrombosis 36 hours. 
2 Fou 
eS 


3) fa) DUE TO 


Canditians, if any, which o_General Arteriosclerosis 5 years 


gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. ( 


|, cremation, ar remaval, and in any even: 


a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) (19. a nas 
& 9 SS 
eu |s fies Susi T 
= | 20a. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City ar tawn) {Caunty) {Stote) 
a Haur a.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [] at work 


After this certificate has been signed by the attending physici 


page 3 shauld be detached far use as the burial-transit permit. 


| 
| 21. | certify that (1) (this haspital) attended the deceased fram._ fmm __, Bo. to. 5m 32 =. We, that (1) (we) last 
y | saw the deceased alive an.s7 — .29___ AE and that death accurred ofS. 15 Rl fram the causes and an the date stated abave. 


ined by the haspital ar attending physician. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


E 
2 
8 
a 
£ 
B28 
° 7, 22. DATE 
oe ATTENDING STAFF SIGNED 
Po % 4l G LL P M.D. | PHY Ge Siecror Ps. 
are Ne. Tt SEB ‘ 4 22d. Sain 
Sat ype) E uk 
228 Dr. E. W. Ditto, dre W Honk He / 2 
. ree 23a. BURIAL, FeTION ‘23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY / LOCATION (City, pwn, ar caunty) {(Stot 
>> P5MOVAL (Specify) u 
Hae oune -2 1960 WELTY CEMmerer f wile WASH o-Mip. 
- - 2s. REC'D BY REGISTRAR 


25b. Onan SAS eer 


24, FUNERAL ey 5 \SIGN Ke ADDRESS . 
VB ALS (4) Ww Ul aaa os NS B6RO NM D : pateJUN 6 60 


__ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


63469 CERTIFICATE OF DEATH (16250 


— 


« ce 
ta is 1 Baer $e 2. me RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iol o. 
eee COUNTY 
= manviano |! ° Yaryland Wagh* 
= 3 b, CITY OR TOWN if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fy 8 RURAL ond give nearest town} 
4 2s aIAYer XX Smithedurg 
S$ 28 &. NAME OF HOSPITAL (If nt in hospital, give street oddrext) d. STREET ADDRESS e. 1S RESIDENCE 
ee 
ol sl = OR INSTITUTION ) ON A FARM? 
i ape 
5 meee e Old Folks Home So Main St ves (] No KJ 
€ 
a) 5 First Middle Lost 4. DATE Month Yeor 
re pe DECEASED ° 74 
2 (Type or print) CHARLES MAIN CLOPPER orth = May 29 1960 19 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Min. 


last ee Months} Days | Hours 


94 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Leitersburg Wash Co Md. USA 


Male __|White —_|woowgx vor | July 20 1865 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of ee even if retired) 


School Teacher Retired 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon Clopper Nancy Leight 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) | (IF yes, give wor or dates of service) 


No Gaeta None Werdeen Clopper 430 Summit Aye 


18, CAUSE OF DEATH [Enter only one couse per Ji (0), (b). and (g)-) Hagersto nN: Ma INTERVAL BETWEEN 
- e 


AY 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! [8 zest 
>» 


conch HQ tina: le aE Llelorp hee. [¥Goo 


gave rise to immediote 
DUETO ¢ 
Le 


cause {o), stating the under- 
lying cause last. © 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-Tq DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAR AUTOPSY 
ves.) Noga 


Then please remave carb 


= 


te has been signed by the attending physician a} 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 
p.m, 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] ot work 


20e. PLACE OF INJURY (Home, farm, 


= 
20f. (City or town) (County (Stote) 
factory, street, office bidg., ete.) | ¥ pe 
' 


MEDICAL CERTIFICATION: 


ts 19@G, that (1) (um) lost 


21.1 certify that (I) (this ie FH attended the deceased fram/¥tgey LL... 198F, tof 
uses and an the date stated above. 
22b. DATE 
7c. PHYSICIAN'S 


saw the deceased alive onl lh =. 940 and that death occurred at. BP 
é ATTENDING Mi — a\anee 
PHYS. BikectoR fos. Cle a 4\ G0 
Td. apres #3 5 Le preeeeey 
NAME (Type) 73 


220. SIGNATURE 
TER H.WisHARD mol 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


M.D. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


tained by the haspital or attending physician. 


JGRAL DIRECTOR: After this certifi 
page 3 shauld be detached for use as the burial-transit permit. 


« 


23d. LOCATION {City, town, or county) (State) 


252 REMOVAL (Specify) fhe 
2 52 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1G. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
1 pare SUN 6 = '60 


Cinthen £ Kissa 


ze 
Pot 
=p 
© 

< 

oe 
<= 


ndrew 


urs after deoth. Page 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with J 


oe 
in 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille: 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


the State Board af Health prior ta burial, 
== 


hin 72 hours after death. 


\ 


, cremation, ar remavol, and in any event, 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH 


6283 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (625; 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before a7 
ln a. b. COUNTY 
Md. Wash. 


Washington pe ge! 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN [If outiide corporate limits, write RURAL and give nearest fawn} 


RURAL and give nearest tawn} 


Hagerstown 5 days || Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION . / ON A FARM? 
Wash. Co. Hospital Route 4 yes] NOCX 
3. NAME OF Fi q 4. DATE 
wen irst Middle Last Dar Manth Doy Yeor 
(Type ar print) John W Cenmer DEATH 5 12 19 60 
5, SEX 4. COLOR OR RACE | 7. MARRIED L] NEVER MARRIEGK] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR5. 
lost birthday) [Mopths| Days | Haurs | Min. 
wipowep [] pivorceoL] | Aug. 9, 1959 yrs. 


10a, USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


infant. infant Hagerstown, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth Ray Commer Naney Kurlene Webb 
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? !16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ipimme.x wenditht 8 yes, Wire wer or Sethe of servic) 
no_| none hn_W, Commer __Hagerstowm, Md. R_4 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and {c).] Ee 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) Tux Vee: ik Fae Ge ws ne Eo Wiis 
| a DUE TO ¢ . 

Canditians, i" sh reich wy Pucks ae i ae ford 

gove rise ta immediate 4 

couse (a), stoting the under. ( DUE TO 

lying cause last. (6) = 
é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, ‘Adel = Ae 
2 >. ie oe 
~ — yes] No] 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Ul af item 1B.) 
& OR CONTRIBUTING C) CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Ms 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, fos (City of town) (County) {Stote) 
3 Hour a. m. hs While Nat while factory, street, affice bldg., etc.) 
= pom. = 19 lat wark [J at wark 


saw the deceased alive tell, 


Ta. SIGNATURE 
v7 A Ua bie Ms 


22b, DATE 
SIGNED 


aso MED. STAFF 


pirector (1) Pus. 1) 
‘Zc. PHYSICIAN'S“ /.. a ADDRESS: Qe f 
NAME Type) ye om LEN, MD: u } 
te fe eee HAGF ESTONIA MARYLAND 

230, te et 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn. ar county) (Stote) 

REMOVAL ify) A 

buri. 5~16-60 Rese Hill Hagerstown M 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

f 60 Ontun & tas 

Fred W. Kraiss Hagerstown, Md, are MAY 17 4 


QO BSIFIXVE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
S3SMEDICAL EXAMINER'S CERTIFICATE OF DEATH (06252 


Je 
Poy 


33 § Reg, Dist. No. 
23 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) _- 
2s 5 * WP hington mamnano || ° St] Vermont vcoury Lamoille / 
7 : 
Oo b. CITY OR TOWN {tt ounide corporate fimin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
te 2 ord giew neorga town “diy % = 
5 5 
ae Rural Leitersburg Rutland SINS 
Pe = 4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
arg 9.8 ON A FAR! 
ore State Highway 93 Crescent st. ves [)_NO 
3 3. NAME OF First Middle Lost 4. DATE Month , Yeor, 
MBs (ype or pin Raymond Earle Davis tan May O 4,60 
2 id 
caei 2 S. SEX 6, COLOR OR RACE |7: MARRIED [2] NEVER MARRIED [-]] & OATE OF BIRTH 9. AGE Ue re IF UNDER 24 HRS. 
ExE in, 
aris Male White |wwowot) _oworceo | Nov. 14, 191 ye. = 
Bo oe 10a, USUAL OCCUPAT work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Vo in during most of worki ired) 3 y 
Bose hem Roofing materiaMorrisville Vermont 
Seip 2 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ee ae Burton Davis Taknown 
3 
x 2 ee ¥ 35. WAS DECEASED iss IN U.S. ARMED FORCest 16. SOCIAL SECURITY NO. | 17. INFORMANT Addeass ; 
5 |t¥ex, ne, or unknown ve wor ox dotes oF verve 
ete unknown |°"" 009-01=3769 Funkhouser Co. Hagerstown “a. 
BOdg. - 
Eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
Bors PART I. DEATH WAS CAUSED BY: 
seen . IMMEDIATE CAUSE (o) __ Fracture Skul} 
¢ £23 : y.4 DUE TO 
git £ | “if efty, which eo Left Chest Crushed 
Boo gove to immedial 
2 55 = {o), stating the underlying( OVE TO 
Ze 8 couse lost. me 5 Ed Gare 
ol 8s e) z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}1, WAS AUTOPSY 
ont td 
2 & 2 3 3 ves] NO 
Sev> & [200. EXTERNA Wi . . injury i i 
ae = | ana AL CAUSE WAS [206 DESCRIBE HOW INJURY OCCURRED. (Enler notre af injury in Part Var Part I! af item 18) 
Pages 5 | CAUSE OF DEATH. ees e — * 
EVSs ‘ ay Autto Co on 2 n on_o ate Kh # 318 ang 6 
eae a) 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, ]208. PLACE OF INJURY (Home, form, 120f. [City or town) {County) (Stole) 
Brana 2 ™ Ils Hour aap. While Nat white’) factory, street, office bidg., ele.) | 
£253 =110:10 p.m. = 30 — 19. 6H Jot work [J of work FI] put a 4 [teers 3 H hy Wa 
ise 21. I certify that | took chorge of the remains described obove, held an Autapsy [_], fnspectian [X, Inquir , and find that 
a psy Pp quiry 
ws Sa deoth resulted fram: Natural causes [_], Accident kJ, Suicide Hamicide [J], Undetermined cause [_]. 
3:38 _ 
s womd 
Yoou —= ? 
age ACTUAL SA SLC Z mip, CHIEF MEDICAL EXAMINER [] Pat eee, 
= eens "ASSISTANT MEDICAL EXAMINER [] 
o a A 
> Syed =e 
aw 8 NAME Chee) ee \ DEPUTY MEDICAL EXAMINER [5 5-31-60 
onee. Tie. BURIAL, CREMATION, ‘2b. DATE THEREOF > [22¢. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stale) 
Qg°"o° Morrisville, Vermont 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR =| 2db, REGISTRARS SIGNATURE 
Nee Scott F. Minnich & Son, Hagerstown, MdhogedUN 2 '60 Gillan £ # 


2 
= 
s 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 [3 Vetta 


CERTIFICATE OF DEATH 


moe 1 
& B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é COUNTY : MRO °. b. COUNTY 
co Washington || Maryland Washingvon 
= Pes b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
8 8 RURAL and give nearest town) 
2 32 Hancock I< 
2 Bet d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1§ RESIDENCE 
5 fs OR INSTITUTION / ON A FARM? 
ee Home Main St,Hancock Maryled | SO NOL 
aes 3. NAME OF First Middle tat 4. DATE Month Day Yeor 
3 DECEASED. 
3 (Type ar print) Lydia DEATH 1960 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 


‘AGE (In years 
lost birthday) 
WwW wiooweo Pe _oivorceo [] yrs. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDI 


Otho Shives ae Trumpower 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. aan Address 


(Yes, no, of unknown) {IF yes, give wor or dates of service) 
| William R oe Fancoek Yds 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per jine far (a), 20- rma Ej INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at ae 
, FATIMMEDIATE CAUSE (o) 2) ge lu e& A Lar 4 ! | LYE 


ers. 


an 
ee after death. 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave c 


the Stote Board af Health prior ta burial, cremotian, or removal, ond in any event, wit 


: S49 e 
q) { 


Conditions, if onyt which a beers Kin sc leleabie. is cacy oe §@ae & | 7 (2) me 


gave rise to immediote 


cause (a), stating the under ( DUE TO a 
ee ie On ee ten ie acdc, gen Pune eereeie 2dr. 
19. WAS) TOPSY 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


” PERFORMED? 


ves J No pal 


200. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Havre a.m. 


p.m, 


21.1 certify that (I) (this Meek attended the deceased fram. as oo eh ez ‘ye Dis ake;  19.@2 that au) (we) last 


saw the deceased alive an 


0. SIGNATU 2b. DATE 
= ATTENDING MED. STARE SIGNED 
“ Therrree E- Bad i M.0.| PHYS. 4 DIRECTOR PHYS. 5/22 re) 


‘Zc. PHYSICIAN'S 'd. ADDRESS 


Paw kk Thamas ie, MS. , ance , resis a ee i 


20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


20d. INJURY OCCURRED 


While Nat while 
jot work at work 


Day, Yeor 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 


factory, street, office bldg., ea 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely fill 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the hospital ar ottending physician. 


L DIRECTOR. 
page 3 should be detoched far use os the buriol-transit permit. 


cy 
A 


oz 23a. BURIAL, SHAS aN) 23b. DATE THEREOF 23c. NAME OF CEMETERY ORCRERAROET 7d. Saas (City, tawn, or county) (Stote} 
> REMOVAL ec 

aie ‘tte Par 5.21,60 St Thomas Episco i 

a4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S YCUM 

VR AIS (4) 4 ye i“ + 9 & 60 OC)-Caa fF. Radi 

1SM 9/89 - CELA = 


ered 


in by the funeral director, 


2g-hours after death: Page 4 
. Pages | and 2 should be filed with 


®. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


rs 


< TOH 


ta 
2% 
a 
= 


\ 


’ 


— 


i a 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


62£% CERTIFICATE OF DEATH (16254 


Reg. Dist. No. 
iF Cade oe 2 pel Giang Ae (Where deceosed lived. If institution: Residence before admission) 
& Washington marvano || °°“ Maryland >. COUNTY Washington 
b. CITY OR TOWN (IF outside «inal limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give wr a 
Hagerstown id. X (Rural) Sharpsburg 
d. NAME OF HOSPITAL = not in hospito!, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ] ON A FARM? 
Washington County Hospite #ura) gee ves oO 
3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) Thomas Sheridan Scie all DEATH 13 1960 


5. SEX %. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH 3 wae i [FUNDER TYEAR]IF UNDER 24 HRS. 
Male White wow XK ovorceog | April 21 1874 Be |e 5 | Mg 


10a. pee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


rij if working lif if retired) 
“farmer Farm Near Sharpsburg Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Henry Drenner Mary Domer 
(yes asta ANNU eS ie REDIF OR CES! 16. SOCIAL SECURITY NO. }17, INFORMANT Records= 8S: oro Ma 
Hoot Wea. Nene Fahrney Memorial Home ao J 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per Say {b), ond (<). INTERVAL BETWEEN 
1 : a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ r) 
4 Ah | DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse {0}, stoting the under. (| DUE TO 
lying couse lost. (c) 
ns 


Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pk eae 


MED? 
ves(] NO{] 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ciner, NONEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, {City or town) {County} (State) 
Hour o. m. While Nevebite factory, street, office bldg., et 4 
p.m. 19 fot work [} ot work [] H 


21. I certify that | attended the deceosed cs neg ag = WSL), to LRG fd, WEL. that | last saw the deceased 
! ., ond thot Seoth occurred ot. ALi. » from the couses ond on the dote stated above. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) ¢ DATE SIGNED 


WY Le 


4 


ems (Oyu it es ae 
22a. BURIAL, Cpe 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
Bue” | May 16-60 Mt. View Cemeter Sharpsburg Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE “ADD ) | 240. REC T 24d. REGISTRAR'S SIGNATURE 
yy, ¢ DATE WAY PBS GAlen £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


v7 CERTIFICATE OF DEATH neg, vin YORIO 


. Dist. 


Aid sOClat SECURITY NO. es ORM, 


epee Cz 


wy, 


~ os Cx 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: fefidence before admission) 
8 38 STATE 
es AS t Wa MARYLAND iy = Seunny ‘a : y 
5 Bs pity c its, wri LENGTH OF STAY IN 1b €. CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy 
% $3. WIG Sree ncte 5 
3 an 
2 ; 
Ze NAME DF HOSPITAL (lf not in,hpapiiol, give street oddress) d. STREET ADDRESS ~ ©. 1S RESIDENCE 
gee oe TION, YS. ra) he ( SO = ee 
a ao | YES. NO 
33 ass Ag g nt 
2} = Cc 
oe: 3. NAME OF First ° Month Day Yeor 
is DECEASED OF 5 
Sweet 5 (Type or print) fe U a ee DEATH Mv 0 "Go 
Se 5. SEX 6. COLOR OR RAGE ]7. sARRIEDL] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {ln you 
4 t 
By Ke wiowen AT ovorcen fy | 62, if (FO / 3 0. 
a 
a Oa. USUAL OCGUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
S Of of workin 
Sigs B 
a ome. ag nevufle, NY. 1 S,A 
5B Renal rs 14, Ww), R'S MAIDEN NAME 
68 
o 
F eigh7 eo. &, Sfimp Locke fn 
Q 
£ 
2 
s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
} (Yes, no, 04 ule Yes, give wor of dates of vervicel 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


in 72 hours ofter death, 


INTERVAL BETWEEN, 


ONSET AND DEATH 


thet the death certificate be executed wi 


PART 1. DEATH WAS CAUSED BY: 
Ly he 0 IMMEDIATE CAUSE (o} 
UE TO 
Caran 


ei Senility 


gove tise to immediote 
couse (a), stoting the under- ( OVETO 
lying couse lost. te) 


Parr H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS Ss AUTOPSY 
15 o No E}- 


200. ACCIDENT WAS UNDERLYING [] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ont 120F. (City or town) (County) {Stote) 
Hour. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work [] of work [] " 


21. | certify that_{ attended th Won tS that | last saw the deceased 
alive an__. = and that death accurred a 2m, fom ie causes re an the date stated above. 


jires 


: The law requ 


ned by the hospital or ottending physicion. 


Zz 
Q 
= 
< 
6 
= 
= 
a 
o 
z 
a 
te 
= 


After this certificote has been signed by the ottending physic’ 


ACTUAL 
SIGNATUR 


DIRECTOR: 
Page 3 should be detached for use os the burial-transit permit. Then 


PHYSICIAN'S —- \f 
NAME (Type) 


vy 
Me a ee ee a ce 
o BURIAL, CREMATION, Ley Py FHE| NAME OF Gemererr OR iit oe 72d. tO ION (City town, or county) (State) 
REMOVAL (Specify) = 2 Z “ 
Caz e Lo [CCH HO 4. £ te, YIQ 2, Pid. 


cs 


TO HOSRITAL OR ATTENDING PHYSICIAN, 


23. FUNERAL DIREGTOR'S SIGNATURE Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 0 (ft Ae 
35M 10/57 OC, SM lemtnccrd, - Z| PATE ny 9 _'60 Cathun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6352 CERTIFICATE OF DEATH 06296 


LACE OF DEATH is 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. COUNTY adavLAnG b. COUNTY 


Washington 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lown} 


Rural Hancock Md. 55 yes. || X_ Rural 2 Hancock Maryland 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Home 


rural 2 Hancock Md. ves [] NOX) 
& BECEASED 
5 


First Middle Lost 4 gd Month Day Yeor 
{Type or print) John Henry Eddy DEATH 


cad 


urs after death. Page 4 


cd 


ers. Pages 1 and 2 shauld be filed with 


haurs\after death. 


12 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M Ww wivoweo [] oworceo 1 194841883 %o aed ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
U.S.A. 


abor Orchard Franklin Countp Penn 
13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 
a 


John H Eddy Mary Corblet 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


yo 20-30-9065] Mrs Lillian M Eddy Rurel 2 Hancock Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 Pnegne paps a 
a IMMEDIATE CAUSE (0) 
/ \- = x DUE TO Fg Ad 
Conditiontn it any, which by et opel 
T 


gove rise to immediote 


couse (0), stating the under. ( OUETO 
igi cate ids oF Pa ae 


Part Il. OTHER SIGNIFICANT TOs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: es a 


icate be executed within 2, 


Then please remave carb; 


ys) noo 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, i {City of town) (County} (Stote) 
Hour a.m. While Not while foctgey, street, office bldg., etc.) 
p.m. a jot work [7] ot work 


21.1 certify thot (I) (this hospiJeg) attended the > from. WA Z ria 07 that (pa last 


saw the deceased olive an and thot g Pritt acgirred ot \v_M, from the cousaf ond on the date stated obave. 


720. SIGNATURE ; 2b. DATE 
of} 4 ATTENDING MED. STAFF 1g 
AT At f; .D. | PHYS. DIRECTOR [) PHYS. C) 


2 PHYSICIAN'S U 
AME (Type) 
SAA Ce Ky 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria 6.6 2 y Park Head Washington Md 
24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Parantee. g : Shiner DATE MAY 4 9 ‘60 Onttun £, Mra 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ined by the haspital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withii 


TO HOS! 
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TO FUNI 
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File pages 1 and 2 with the registrar priar to burial, crematian, 
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ertificate, writing the ward "‘pending’ 


cut: 
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ss oo Reg. Dist. No. 

gs ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If Institution: Residence before odmission) 
ge f # COUNMWa shington mathate | estate Maryland »convy Wasgineton 

= S b. cry es TOWN N eee corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ro city OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

ge Hager st own 6 months Hagerst own 

g 5 d. NAME OF HOSPITAL OR INSTITUTION (If Perey hospital, give street address) d. STREET ADDRESS ¥ s pipes 3 
ia 514 N. Mulberry St. 514, N. Mulberry St. we wer 
= 3. NAME OF Firs Middle Lost DATE Month a Yeor, 
ee {Type or print) Knute Fredrik Engstrom DEATH May 1” 60 
= 5. SEX 6. COLOR OR RACE |?- MARRIED [ot NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE We ron 


Leese tata ar, oe Reatard els 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
=e = p62-09-6233| vrs Virginia Engstrom _Hegerstown Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(16257 
§286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Male White |woowem  ovorctoO | Sept, 11, 190 2 


J efile Sas ee ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN e eo 
Selesmen” ) | Furniture Sweden + is 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fredrik Engstrom Matilda Strid 


Ni 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE {a) 


OOo. DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 
{@), stoting the underlying 
cause lost. , {ea 


2 Fo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(o)} 19. Ries 
¢ 
% yées@ no] 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Port II of item 18.) 
= Be Se ee aR UTING: o 
. 3 e down steps while going to apartment on 2nd. floor. 
=) p |G] 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED:, |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {(Stote) 
7 / Bl ore age, White Net whiteso'| factory, slreel, office bidg., etc.) | 
“FEL ye pm. 21— 1960 |ot work 1] ot work BB Home | Hagerstown Wash. Md. 


. certify that I taak charge of the remains described above, held an Autapsy [xX], Inspectian [[], Inquiry (2). and find that 
death resulted fram: Natural causes [7], Accident EJ. Suicide (1, Homicide ‘ak Undetermined cause fe]; 


yt ip, CHIEF MEDICAL EXAMINER [] Se 
ASSISTANT MEDICAL EXAMINER [7] 5-23-60 
paerees Dr, E, W. Ditte, Jr, DEPUTY MEDICAL EXAMINER ES. 
22a. BURIAL, rien 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
tet 5-26-60 Rest Haven Cemetery Hagerstown Ma 
A) [PO FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2a EC RU MSEINAR, |b REGISTRARS SlonATURE 
Scott F. Minnich & Son Hagerstowm Ma.lom MAY 26 tla $F 


ad 


leath: Page 4 


OF 
f ¢ 


lt by the funerol director, 
ind 2 should be Bled with 


Ms 


Pages 1] 
oe 


Then please remove carbon papers. 


that the deoth certificote be executed within 2¢ghaurs ofter d: 
the registror prior to buriol, cremotian, or remavol, and in any event within 72 haurs ofter death. 


jires 


Pa 
£5 
ca 
33 
sa 
Eo 
£ 
al 
2 


te has been signed by the ottending physician ond completely fill 


DIRECTOR: After this certifi 


[AL OR ATTENDING PHYSICIAN 
ined by the hospi 


- 


page 3 should be detoched for use as the burial-tronsit permit. 


TO HO: 
moy 6: 
TO FU 


VS Al5 (4) 
¥5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5287 


(16258 


Reg. Dist. No. 
a; [1 Puace OF DEAT 7 77 hee, 2, USUAL RESIDENCE TWhere deceased lived. If institution: Residence before od: io) 
°. idan 0. STATE ha a, b. COUNTY a. A Vv 
av Are. £5 (If outs) Eeectaini rite Tc. LENGTH OF STAY IN Ib ¢. CITY OR TO RIUIf outside corporote limits, write RURAL ond give neareytpwn) 
¥A\ ong give nearery town) tyr 
ps 
Ss WReencas 5 
ia AE GF HOS! Af not jn hospital, give st oddress) d. ie ADDRESS eS ae 
OR INSTITUTIS ° Rae "7 ‘ON A FARM? 
Mr [Oc JrSin Fi] Ss. ar [tS le ic: 
3. NAME OF ist 4. DATE Yeor 
DECEASED 
{Type er print) Eliza eth zB oHek DEATH Wie wGO 


5. SEX : Pw ae 
a 


7. faite ts od MARRIED ‘i Py 
wivowed [} DivoRcED [] 


(7 
[IEAINDER | YEAR] IF UNDER 24 HRS. 


9. AGE (In yeors 


las! birthdoy) 
is L yes. 


F BERT; 


17 [189° 


100. USUAYOPCUPATION (Give kind o 


ork done} 10b. KIND OF. BUSINESS OR INDUSTR¥ | 11 AR 


g 


LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mbst of working life, even if retired) 0 é a 
FHOUS © SO 17@ G. 1 4- 
13. FATHER'S amd atm NAME 
@, fESS 44 ng << UmMmeRS 
15, WASEECERSED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17 ress 
tn ae ie ne eS yh 2. 
4 bea. 
aes A ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and cS) []¥ INTERVAL SETWEEN. 


PART I. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0! 


/ Qe DUE TO 
Conditions, iFony, whi (b) 
gove rise to immediote 
couse {0}, stoting the under. DUE TO 
lying couse lost. to 


oh: 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. wae 
ves] No (] 


200. ACCIDENT W. INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour om. . White Not while 
p.m. 19 Jot work [] ot work [] 


21. | certify that | attended the deceased fram.____<2 


alive an 19... 


PHYSICIAN'S. 
NAME (Type) 


~;-- and that death accurred ot. 


20e. PLACE OF INJURY (Home, for it 
{ebipry, tree, CEASE ITS oo meer (County) (State) 
‘ 
962 to £2 a, ee Wer, thot | tast saw the deceased 


Dab. REGISTRAR'S SIGNATURE 
Civthan ae ew 


Aa 7 
2da. REC'D BY REGISTRAR 
pate MAY 2 0 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Nl -47 
ARYLAND ¥ 6 P) 
TICAL RESEARCH AND RECORDS — BALTIMORE 1, M. (i 5 g 
DIVISION OF STATIS EATH u 
IFICATE 
cent sed lived. If institution: Residence before admission} 
13 by bs 2. AE so NE: (Where decea: ‘4 po re 
Sei a. STATE 
i } os i it town} 
i inthe ee imits, write RURAL ond give neares 
Pad as TOWNI(If outside corporate limits, write RU 
: : pares 1b c. CITY OR 
see ore ; mits, write | ¢, LENGTH OF STAY IN 
= tside corporote limits, writ a e sy 
E = a b. CITY OR TOWN (If outsi por ii e 
3 tse "RURAL ond give nearest town) . fate ue 
re ra | ap ame d. STREET Al eRe 
o> s2c brine aac not in Fospial give street oddress) ji A a 
re 4 F HO! 
£ 22749 arate 1h ag a 2. 5% 
BP Seg) Co. Hose = ad r MO a = 
. ccs ¥ =f y it = 5 = i! “3 1F ated YEAR! IF UNDER 24 HRS. 
s j | : 
a ee Vi AT = ENG a D PM | 8. DATE OF BIRTH 7. AGE (lo yeas [IEURDE LEA unoge 4 Me 
a = MARRIE . 
: : ik pee : 7 - poate orceO [] 4 = 12. he OF WHAT COUNTRY? 
: ia | : ae ana BIRTHPLACE (Stote or foreign country} 
g ais LE KIND OF BUSINESS OR INDUSTRY |11. lace 
> 245 CCUPATION (Give kind of work done] 10b. eee itis 
Bots "0a. USUAL OCCU working life, even if retired} tips Se A Ce 
Ps wil :: ; as a 14, MOTHER'S MAIDEN NAME 
e 283 LAB ize je e zi 
Ee Rete 
2 53R 13. FATHER'S NAME <i 
a $ Sar aUh Oe 17. INFORMANT 
8 F : I ea ¥: N ie ARMED FORCES? |16. SOCIAL SECURITY NO. . ; 
See Seay C ER IN U, S. : : : 
= = 8 hee Paes Bi (IF yer, give wor or dates of service) 2 a oe 
if | = : 3 inutes 
: gs i , (b}, ond (c)-} y 
2 Se: ly one couse per line for (0), : i 
ii bs ore Dea as use Bt Ventricular fibrillation eis onthe 
® e820 PART |. DEATH tt CAUSE (ol : a : a 
233 420.4 DUE To Congestive heart fail ° 
Fare ee ; 2 Vv B 
oa fe c iu 3 
Sais ; 
2 52d Conditions, if ony, css disease indefinite 
3 RES rise to immediate { 0. 10 os 
is eee HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED: 
E 5 : : ; ae = ONTRIBUTING TO DEATH BUT NOT RELATED TO TI Be MED 
g eB 5 F: 5 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS C: Z 
: | f iter 18. 
ast 5 f injury in Part | or Port Il of 
: a : : s DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj 
26895 Me ACCIDENT WAS UNDERLYING C]__|20b. re Be 
oPesk 5 OK TING C1 CAUSE OF DEATH ax ve 
Peas & ] or CONTRIBUTI USE OF DEATH S NDEs. 
z Doe % © | (IF EITHER, NOTIFY MEDIC, XAM 2 eae 2 Toa = = 
2252 Yeor | 20d. INJURY OCCUI ae AU rset, Fes i H , 
3 ese [adc TIME OF INJURY Month, Day, Fat ocean a = 
eer Fa Haur 0. m. 19 Jot wark (J ot work] ee peor gh r vm 
in Z of 1) ea a date stated abave. 
elk peas and on the date 
gee i i ital) attended the dec ot, eta ots 
oe eee 21.1 certify that (I) (this hoseitad ron tae san 
gizie ive on____ : 
aoL2z fe saw the deceased al ae =; ; a ly 
Fe ra 8 zg 22a. SIGNATURE anes x x r 
oe : : 2d. ADDRESS: ‘ = 4 
1 A St., Hagerstown, 
31a; / 318 N, Potomac St., 
ro =° 22c. PHYSICIAN'S ; 
: ; A awe at = ; a = = = R 23d. LOCATION (City, town, or caunty) {State} 
s REMATORY K ; 
=f F CEMETERY OR C . 
S Vio [ 23b, DATE THEREOF 2c. NAME © : — iene (age , tg if 
s L, CREMATION, “I re Hea: 
i ein ; . at : ‘25b. REGISTR: 
e2Zz08 EMOVAL (Specify) [. LE, yf AI! : 
Tz Pe enat ADDRESS M a lines ite ous 
Egat = . 
2 @ \ 24, FU AL ad) jas fscans a hes D 
~ Yl a 
VR AIS (4) 
15M 9/59 = 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 26 (} 


6289 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


2 bigs cas’ a (Where deceased lived. If institution: Residence before admission) 
AY 
Washington | marviand || °°" Maryland ». coun’ Washington 
b. fete oR TOWN {If outside corporote | write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond ee nearest town) ’ 
stown Life 


O35 Hagerstown 


urs after death. Page 4 


» 


Pages 1 ond 2 should be filed with 


thin 2 


a. Eris (IF not in hospital, give street address) d, STREET ADDRESS «1S RESIDENCE 
hington County Hospital 11 East Lincoln Ave. ves (] NOX) 
F a of First Middle Lost 4. DATE Manth Day Year 
{ype or print) MARGARET VIRGINIA GAUSE Slam = May. 18 60 
S. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE {In years [IE UNDER 1 YEAR] IF UNDER 74 HRS 
Female White WwiboWweD fel pivorceo [] | June 10, 1906 lost gine Months| Doys | Hours | Min. 


Nys ofter death. 


papers. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then please remove corb; 
], and in any event, with) 


The low requires that the death certificate be executed wi 


ined by the haspital or attending physician. 
te has been signed by the oftending physician and completely filledXin by the funero! director, 


z 
= 
= 
a 
‘ 
x 
a 
2 
= 
a 
z 
Fe 
= 
< 
oa 
° 


page 3 should be detached far use os the buriol-transit permit. 
the State Board of Health priar ta burial, crematian, or remaval 


sewife Funkstown, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert G. Smmki South Florence Stouffer 
we. WAS [See ecb a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
"no" | eae P| keine Robert T. Gause Hagerstowm, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line oo {b), ond es) “ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


aes Pan ye an 


IMMEDIATE CAUSE (0). 
DUE TO 


; Ox oH y 
Sraiifes, if Gny, which oy “ ies : 


gove rise to immediote 
couse (0), stating the under- ( DUE TO 
lying cause lost. el 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= 

3 yes] NO —}— 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

a Hour a.m. While Netwitie foctory, street, office bldg., al ! 

= p.m. 19 lot wark [] ot work 


220. SIGNATURE 


i? 72S ONED 
= rand Sct STAFF 
“1. we or: p. | PHYS. 2 Biecron PHS. 
2c. PHYSICIAN'S on ‘ADDRESS 
Wg EM Fre 


8M bd Bath, ms y ey 


230. pienavayoont 23b. DATE THEREOF 23c. NAME ead OR CREMATORY LOCATION (City, tawh, or county) {Stote) 
specify 
arial 5/21/1960 _| Rose Hill Cemetery Hagerstown Maryland 
Fy pe DIRE! ou ET Ry aac la REC'D BY ea 25. REGISTRAR’S SIGNATURE 
Jews Hagerstown, Md. DATE nthan §, Maaina 


cs 


urs after death. Poge 4 


fe 


After this certificote hos been signed by the ottending physicion ond completely filledin by the funerol director, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


oges 1 ond 2 should be filed 


Then pleose remove corbon p 


The low requires thot the deoth certificote be executed within ?: 


ined by the hospitol or ottending physicion. 


DIRECTOR: 


OR ATTENDING PHYSICIAN 


* 


TO FUNE 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter di 


TO HOSA 
moy b¢ 


VS AIS (4) 
1SM 9/SB 


09a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(626% 


Reg. Dist. No. 


6353 


MARYLAND 
A LA 


AL 


ARVLAW) “PRED E2/Lk! 


— ALG 
b. CITY OR TOWN (IF dutside corporote limits, write | c. LENGTH OF STAY IN 1b 


SIDENCE (Where deceased lived. If institujjon: Residence before admission) 


2. USU. 
Hi 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL ond give nearest town) > hs 
Bow ALE 12 o. Woe bsBo Ro 1OX~ 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OF INSTITUTION ON A FARM?, 
V0 [BV & (72 +o ves) No 
3. NAME OF Midd 4. DATE Ye 
Bere OF i x; tos DA Month Day ‘ear 
(Type or print) LE = Sj av DEATH VA 19 G dé 
S. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


pivorceo 1) 


AL VE LLL TJE}wiwowen fX) 


lost _byrthdoy) 
FOr 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR JINDUSTR) 


during most of working life, even jf retised} 


ASA EM. = SEM--E, 


11. BIR LL le or foreign country) 


LOA 


12. CITIZEN OF WHAT COUNTRY? 


So 


he 


13. FATHER’S NAME = 
Ai 2. Es 


MEME 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI 


(Yes. no. oF LW | (It yes, vl 75 doles of service) 


14. MOTHER'S MAIDEN N. y 
zby Ana eg 


1B. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 oO DUE TO 
Ont 
Conditiolis SF ony, which 


b} =—- 
gove rise to immediote : 


couse {0}, stoting the under ( OVE TO 
lying couse lost. © 


Hour 


om. 


MEDICAL CERTIFICATION 


While Not while 
19 fot work [] ob work OY 


pled the deceased fram._ 
Prt hoa 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. TREORAEGT 
ys Nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) (Stote) 


foctary, street, office bldg., ete.) | 
- 1 


2.43 ie 19. 
, anf that death dccurred wee a 


Va 


ig 
tou S Blo J%--- that | last saw the deceased 


e causes and gn the dat 
eft, gity or town, ste] 
rake of Lee 


, Fras ‘stated abave. 


DDRESS (Si 


f 
Mi SG Oa 
WY h bd. 


z f7 
2ggFUNERAL Ligecpey LL byp 
Oplort Figy 


4 
£f 4 £44 
ie. BURIAL, CREMATION, ib. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ee: TON (City, town, or county) {tote 
BEMONAL (Specify! Dy 
Bis ff S/3 0 OPE WOLSEO RE lb 
J ae 2a. REC'D BRERISTRAR | 24b. REGISTRAR’S SIGNATURE 


NES to 


Chithua §. 


oareMAY 2 7 ‘60 


ri 


LD at Tee SL 


a a me a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 6 a 6 2 
co 
Fore 62599 CERTIFICATE OF DEATH 
& sf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
‘ , o a. b. COUNTY 
"Washington wash Maryland 
= b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
g RURAL ond give neares! town) a 2) 
Pee oe Hagerstown life ~ Hagers 
& 22 Wee d. NAME OF HOSPITAL (If not in hospilal, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
<2 
5 . a SZ / OR INSTITUTION ON A FARM? 
¢ 35 Washington County Hospita: 03 Vista Stree vs O_No 
ze 
»*». 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
See ge type or pri DAVID LEE GERVASIO DEATH 19 60 
e os 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] B. DATE OF BIRTH e: Petiieety ounor Lene enor 24 HRS. 
ont Min. 
2 fe Male White |weow( _ ovorceo 31_1960 eda lS 
5. F | 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
¢ NF during most of working life, even if retired) 
3 ORs None None _ Maryland USA 
oo : 2 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S58 
8 et JOSEPH L GERVASTO JOYCE M Mc MASTER 
ee ee 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 oa gE 5 TYet, no, er unknewn) | [IF yes, give wor or doles of servic 
EA he NO NONE _ Joseph 
3 4 Hy = 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ye ee ae PART |. DEATH WAS CAUSED BY: 3 x ONSET eueran 
2 Be3 ; IMMEDIATE CAUSE (o} ZA wl G fis oe l 
= oz ? Z . 4 
= eS / 3 DuE TO 
~ B wt é = a / - 
= es Condi dee b barrier ; ul) Gourjourkal Quamaher — 
+ ae : to ie 
& Res gove rise to immediate > 
3 Geeg couse {0}, stoting the under. ( DUE TO a ad? Cen pbrfoco xe 
Fen > yi lost s ¢ 2 
£6735 ying couse lost. © 
228 Fs ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA¥ED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PRX t 6 = 
2a 8les s yes FNo [J 
Ze gy 
Si Sig Le 5 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
a a 5 ( vy 
Zouoe 3 & OR CONTRIBUTING [J CAUSE OF DEATH 
aegis G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aS Bos G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) Count; Stote| 
a ( Y) (Stote) 
E5 oes = Hate! aa While Natwhile foctory, street, office bldg., etc.) | 
zzf°?2 g pm, 19 ot work [J] of work [J ' 
OF 85 ; : F Oo 
rs ge & 21. I certify that (1) (this haspital) attended the deceased fram._+ cy Ise ta L704 Peat 1962 that (I) (we) last 
id . 
2 2g 3s j saw the deceased alive an_ > 2.) 19. 62 and that death Gccurred ojo, fram the causes and an the date stated abave. 
= =6 3 £ Zo. SIGNATURE ry iI 2b. DATE 
< Sa g a ATTENDING ED. STAFF - 
eae RTE oa wW- UY 3 44 , M.D. | PHYS. abi Oe 6/3760 
Oes5rve Me. PAYSICIAN'S ‘22d, ADDRESS 
my 
: 1 Ditte 3rd 217 West Washington Street 
: “9 . 
$ rey 3 HS 2 23a. PenGyaineen 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>a ‘MO’ cify 
= 
eee ee Burial 6/2/60 Rose emeter, Hagerstown Maryland 
a beme geaaReneral Home  Adoress 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Poy 
‘ou 9799) kadss ny KowZe2- Hagerstown Maryland |omyJN 6 6° Cutten 


1 oe STATE! DE PARTMENT OF HEALTH—BALTIMORE, 18 


$297 ° CERTIFICATE OF DEATH 7383 


= J Reg. Disf. No. 
< 
6 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence bafare odmistion) 
2 °. ° b. COUNTY if 
iw 2 WASHINGTON MARYLAND Maryland Washington 
E\%o) b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest fawn) 
3 Se RURAL ond give nearest town) 4 
ae Hagerstown Keedysville 
= AY 43 d. NAME OF HOSPITAL (If not in Lia Qive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 £5 OR INSTITUTION i] ON A FARM? 
AS Washington Co. Hospital = yes] no 
2 
i 5 2. NAME OF First Middle Lost 4, DATE Month Day Year 
s, _ DECEASED 2 2 OF 
a: 8 (tape-er print Griffith DEATH May 30 19 60 
wee ° 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [7] | 8. OATE OF BIRTH OF AGE (In yon TF UNDER 24 HRS. 
2 fost bi ay] Month: Q jn. 
Male White wiooweo [J pivorceo 1] May 30, 1960 yrs. ; Bae {5 
: 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B.S during most of warking life, even if retired) _ 
Hagerstown, Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Sylvester Griffith Mildred Eva Martin 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, 10. oF unknown) Ut yes, give wor or dates of 


1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond a) 


~ ee 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0; 


19 ¢€ » DUE TO 


Canditians, if of, which 0) 
gove rise ta immediate 
co¥se (a), stating the under- 
lying couse fast. (©). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Mie) AUTOPSY 


PFORMED? 
ce o No] 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] ot work [J H 


that | last saw the deceased 
, fram the causes and on the date stated ab: 4 


rs. a town, Het) DATE st 
He et 


wes; Louis G. Graff, M.D. : ot Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban p 


ate has been signed by the ottending physicion ond c 
-— 


MEDICAL CERTIFICATION 


ained by the haspitol or ottending physician. 


. 


poge 3 Should be detached for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter dea! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


Zo. REMOVAL EpeeII “4 73) Zi ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
) peci e 
e* Cremation Washe Co. Hospital Hagerstown, Md. 
ms 23, FU iL QIRECTOR’S Si Ye ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
CINK = a pare JUN 8 ‘60 Cnrthus £ Arent 


ca 
SG 


re 
¥ 


2S Baex Ce 


ss 


F 


lurs after death. Page 4 
Vn by the Funeral dirgctar, 


Then please remave carban papers. Pages 1 and 2 shauld be files 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


* 


The law requires that the death certificote be executed within 74 


After this certificate has been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(6263 


CERTIFICATE OF DEATH 
£292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
cou! ATE b. COUNTY 


“Washing ton 


MARYLAND 


If institution: Residence before admission} 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


“Maryland ¥ 
¢, CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town} 


3V0 fe 


HaAzverstown ry tS 
O d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d, STREET ADDRESS @. IS RESIDENCE 
J OR INSTITUTION ON A FARM? 
Ms Manor Home 808 Walnut Ave. ves E) No Og 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Cora, DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED LD [8 GATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min, 
ema] e WIDOWER] bivorceD [] Nov. 2 1874 85 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Own Home 


MOUs ew 3 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d. U.S.A. — 


13. FATHER'S NAME 


"S MAIDEN NAME 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


mv 
* 3 9, DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(c) 


‘ 
(b) 


a Os€DD G: De up 
i WAS. ee ga IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
wes teat IF yer, give wor oF dotes oF service} 
ie eee -- R v._G ¥ 
= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] a more, Bop “ INTERVAL BETWEEN 


ONSET AND DEATH 


“ (orw. eG 


ae~ Lit gael 


da py Rr 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Sek Bép Dhan, 


a Bees erat 


te a" NOB 


00. ACCIDENT WAS UNDERLYING Qo 
or “CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


Doy, 
WW 


MEDICAL CERTIFICATION, 


sow the deceased alive an__. 


We. PLACE OF INJURY (Home, form, | 20F. (City or town) 


21.1 certify that (1) (this haspital) ottended the deceosed from... 27a4J..£3._.1 


(County) {Stote) 


foctory, street, office bidg., etc.) | 
H 


to A1o43___, 1969_, thot (I) (we) lost 


a ae 19.6%. , and that death occurred a} 2M, from the causes ond on the date stoted abave. 


Zo, SIGNATURE Y 


FAIA Z 
PHYSICIAN'S 


« NAME (Type) 


Edward W, Ditto 111, M, D. 


22b, DATE 
ATTENDING 
PHYS. fl 


5/4 780° 
‘22d, ADDRESS 
217 West Washington Street. 


MED. STAFF 
M.D. pirecror C) Pus. 0) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
{ 980 
5 is) 


B a Rose H 
24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Andrew offiman Hagers 


23c. NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City, town, or county) (Stote} 


emete 9 Fe stown 
250. REC'D BY REGISTRAR 25m, REGISTRAR'S SIGNATURE 


DATEMAY 9 60 Cottun £. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND » vA 
$2 (1626 


4 
33 CERTIFICATE OF DEATH * 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. COUNTY a. STATE 
oe" Washington MARYLAND “ Maryland » COUNTY Washington 
b. CITY OR TOWN (If outside corporate limits, ite | ¢, LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside carperate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Ose 
Hagerstown 60 yrs. Hagerstown 


od. NAME erase {If natin hospital, give street address) d. STREET ADDRESS 
10ON, 


735 Washimgton Ave. [3p Teshingyes £YSs 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


OF 

Uvexieatecint Susan Ann Harsh DEATH May 
S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Un yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White wivowen) —bivorceo aaa 27 1877 8 mlz] a pl Min. 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durit of king life, even if retired! 
Housewife | Home Cearfoss Md. U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Harsh Mary Sprankle 


TO aa LS bad iS Deed eee ihe) eS 16. SOCIAL SECURITY NO. | 17, INFORMANT H 308 Vals" s 7 < 
| None Mr. George Harsh “Hagerstown Md, 


— 


Page 4 


urs after death. 


in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


‘* 


jificate be executed within 2, 


No 
18, CAUSE OF DEATH [Enter only one cause per line for ip) (b), and (€)-] INTERVAL BETWEEN 
J 


PART |. DEATH WAS CAUSED BY: 
a a» MEDIATE CAUSE (0). 
rs wen 


DUE TO 
Conditions, if any. which int 
gove rise to immediate 

cause (a), steting the under- ( DUE TO 
lying cause lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WASIAUTOESY, 
yes [] NO [g— 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon pé 


, ar remaval, and in any event, within 72 


-transit permit. 


the State Board af Health priar ta burial, crematian, 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o.m. While Natiwhile’ factory, street, office bldg., etc.) } 
p.m. lot wark [] at work 


MEDICAL CERTIFICATION 


1 ~, that (I) (we) last 


: O "4 
saw the deceased ali and that death occurred gh iim, fram the causes and on the date stated abave. 
Ta. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. (4—airector (1) PHys. (J 


ee ZW gL SM Marlee rsa Ae 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME CEMETERY OR CREMATORY. (State) 


Burial” [May 26-60 | St. Pauls Cem 


M.D. 
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page 3 shauld be detached far use as the burial 


may t 
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TO HOS; 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pareMAY 2 7 “60 Crriten f. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6356 CERTIFICATE OF DEATH (16265 
1 Meas OF DEATH Leen i+ 7 BGUREarswEne? (Mie Saaonat EB. If institulion: Residence before admission} 


b, COUNTY 


Washington WN nidsaibia Waryland Washing ton 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 


c= 


rs after deoth. Page 4 
by the funeral director, 


= 

= 

2 

2 

Pe) 

3 Ha R#5 10 Yrs * Hagerstown R # 5 

Be d. NAME OF HOSPITAL {If nat in haspital, give street address) ~ 7a. STREET ADDRESS e. IS RESIDENCE 

a OR INSTITUTION F Yeu NO Oe 

 ) 

» 5 a. eee First Middle Los! 4. a Month Day Yeor 

a¢ Type oF print SAMUEL ELLSWORTH HATFIELD praTH May 1 1960 We 

eo S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. RS rear JEUND ER eae UNDER ments. 
. fast birt lonths s lours jin. 
£ Male White — |woowenfx wore O | Apri] 15 1890 | 70 7m. : 
3 


10a. Soe ec eURACH (Give kind sf Seal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working fe, even ff rel 
Kiln Burner No Amet Cement Corp. | Unton Bridge Carroll |Co USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Theadore Hatfield unknown 
UN ee a Page oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No a erman Hatfield 143 No Cleveland Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] ; Hager atown ide INTERVAL BETWEEN 


ONSET AND DEATI 
PART I. DEATH WAS CAUSED 8Y: » a . - 4 
} IMMEDIATE CAUSE (o)___ Cid nang Qeaec lo 51.077 /msfaw 


“ } DUE TO 
Pad. @ : %y oe et ae = 
Conditions, if anyg which (by eCperaltzar yTe vt oOo $e fecesig ae 
gove rise to immediote 


couse (9}, stating the under- 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Then please remove carban papers. 


cremation, or remaval, and in any event, wif] 


DUE TO 


i 
a 
2 
8 


WW, ata AUTOPSY 


PERFORMED? 
ves] Noi 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot wark [] ot work [] 


7 rs 
21. | certify that (1) (this haspitgl) attended the deceased fram.__ aah + 19_-., that (1) (we) last 
saw the deceased alive an___ hes = Al aan 192, and that death accurred at 2PM, fram the causes and an the date stated abave. 
lo. SIGNATURE /7 Ee ee, 22b.DATE 
AMES ile = wo [ARRON gr” Meroe HAE 


2c. PHYSICIAN'S: 


ea ell ae PSS Sucthshuve Md - 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 
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‘20. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} (Stote} 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 74, 
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DIRECTOR: After this certi 
page 3 shauld be detached for use as 


ry 


the State Baard of Health priar to burial, 


wD 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stote) 
955 REMOVAL (Specify) 

See B 5/4/60 2 Hager wn Wash_eo Md, — 
- ~ N 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

vi 5 he ¢ 

etal Andrew K, Coffman Hagerstown yd. pate _MAY 6 _'60 Catton £ Kinwa 


aa 


thin 24 hours after death: Page 4 


13, FATHER’S NAME 
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MEDICAL CERTIFICATION: 
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ined by the hospital ar attending physician. 


‘. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
page 3 Shauld be detached for use os the burial-transit permit. 


MARYLAND nee jrgceentitiiy th OF HEALTH—BALTIMORE, 18 


See: rth Cert. et 6266 
6294 CERTIFICATE OF DEATH nog. EUV 
Ly oe 2, eer (Where deceased lived. If institutian: Residence before admission) 
‘Washington Se $ Marylan CBee Washington 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} Se 
3 s Funkstown 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) yp d. STREET ADDRESS. e. 1S RESIDENCE 
Rt Sha et ° ON A FARM? 
ashington County Hospital 10 West Side Ave. ves [] NoC] 
3. NAME OF i i 4. DA 
DECEASED First Middle : lost “ Month Day Yeor 
(ype ar print) Hicks DEATH May 13. 1960 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ , fost birthday; Months} Day Hi ip. 
Male White wiooweot] —_—ovorceo[] | May 13, 1960 Si flea 3h. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hagerstown, Maryland 
14, MOTHER'S MAIDEN NAME 


Robert Joseph Hicks Dorothy Helena Redmond 


15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en no, oF unknown) UF yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause Per line for (0), (b). . TERY A RE CERT 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0 
y é (  pueto 
Conditions, if any, which " 
v 
Lied Ripe a 


lying cause lost. ha 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. laa Ale 
ea a Es 


SJ L $ 
20a. ACCIDENT WAS UNDERLYING 1 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) f 
pm. 19 lat work [] ot work (J t 


21. 1 certify that | attended the deceased from. bY 13 Nay 13 ____, 1900 that | lost saw the deceased 

alive on_May, Ais UW ee nat 19.60 rw) and that death accurred at. Am, fram the causes and an the date stated abave. 
hy A ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 4 if 

SIGNATUR x MID, SoSeecte ee Se ee So eee ee 

PHYSICIAN'S : 

NAME (Type), na--vbJ. Ne Potomac Ste, Hagerstown, Md, _ 


Tie. BURIAL CREMATION, ‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
drpmatton 5/18/60 Wash. Co. Hospital Hagerstown, Md. 

23. FUNERAL Ud 'S SI I. ADDRESS be 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
RAK yd ~ odtay 2 4 '60 Gniten £ 

yA 


og /3}i3xVo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0 6 ks 


M 6295 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


2 LE oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


MARYLAND y 
LViAL2 VP NOnTOA 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) i 
APPLETOWA = (2u man 


d. NAME OF HOSPITAL (lf ner in sere give street oddress) ] d, STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM 
NASH. Co. FlasPrrac Boonsworo MP1 i812. reo NOR 


3. NAME OF First Middle Lost 4, DATE Month Day 
DECEASED OF 


(Type or print} « DEATH 
es ae ae HINES . 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yfors 

Y lost birthdoy) 


, 2 \ wipowen fa Divorcep [] be 4&4) gis) ys. 


all 


tor, 


Poges } ond 2 shauld be filed with 


irect 


+ SEONDA 


2 
@ 
$ 
° 
pe 
eS 
3 
8 
3 
s 
3 
5 
© 


3 
1S 
3 
e 
2 
e 
ee: 
3 
z.) 
5 
po 
iY 
= 
> 
ey 
E 
a 
E 
S 
8 
2 
€ 
& 
¢ 
2 
ae, 
BS 
= 
e 
2 
P=; 
3 
e 
2 
3 
Pa 
oa 
> 
3 
2 
° 
ro 
ee 
€ 
5 
3 
a 
3 
2 
fe 
5 
wy 
s 
& 
= 
és 
< 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or foreign country) 
during most of working life, even if retired) 


JOUSE KEEPIE NAL THON NEAR Bros Bale2o WASH 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


B Loh ® 7. cama At PANS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. DA Nw 


ee |e eee inigat Sind | a 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET DEATH 
PART I. DEATH WAS CAUSED pe 
> IMMESIATE- CAUSE | (0) Pu Qriro nA Qe ty Run ae * 


Lb 64-9 his ee Bete Three Le lox tus 


ove rise to i 
9 mmiediote DUE Bi | 


jours ofter death. OR 


San 


\ 


Then please remave corbon popers. 


couse (0), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. ie ai 
SGuatwoun CELL CR EAMHO KA] CR ves J NoO 


20a. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremotian, or remavol, and in any event, within 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. wv lot work [[] ot work t 


2). | certify that (1} (this haspital} attended the deceased fram. 196.0, to. here $4 19.6.0, that (1) (we) last 
saw the deceased alive an £4 19 5°, and that death occurred at SPM, fram the causes and an the date stated, abave. 


/ Zo. SIGNATURE SIGNED 
: ATTENDING STAFF 
ad Coser M.D. | PHYS. (<7 Blkecror Pays, 5/16/60 


22c. PHYSICIAN'S: 22d. ADDRESS 
“ets! Joseph Secondari, M. D. 21 N. Main St., Boonsboro, 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF c,.NAME OF CEMETERY OR CREMATORY . j 
EMOVAL [oe oa 
aa IsBoln CE Bon 


mu. Qugint RAL ays SIGNATURE t B ADDRESS ./ ‘ 25b. REGISTRARS SIGNATURE 
a0 


. Dae NS(BOKOo MD 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


ined by the haspital or ottending physicion. 


AL DIRECTOR: 
poge 3 should be detoched for use os the buriol-transit permit. 


the Stote Board af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6296 CERTIFICATE OF DEATH (16268 _ 


=a 


PERFORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part 1) of item 1B.) 


e buriol-transit permit. 


the State Board of Health priar to burial, crematiofen remavol, and in any event, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m, 


p.m. 


206. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
I 


While Not while 
ot work [] of wark 


MEDICAL CERTIFICATION 


BM, i the couses inal on the dote stated obove. 
22b pal 


ATTENDING 
. | PHYS. 


MED. 
(4 DIRECTOR PHYS. 
22d. ADPRESS 

A 


ry + 
2 3 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
ee a. °. b. COUNTY 
- 32 Washington MARYLAND Maryland Washington 
= x 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 07% 
re Hagerstown 8 Years Hagerstown 
2 2#£2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. BA 
col a . IN: 
ve iase) # 613 George Street 613 George Street yes 0 No PG 
BG 5 NAME OF First Middle lost 4. Dare Month Day Yeor 
ers (Type oF print) Noah Arthur Hines DEATH May 18 19 60 
£ aos 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9%. a JE UNDER wes IF UNDER HRS. 
re Wh \onths ys in. 
e.2 Male ite WIDOWED oe pivorceo [] vii 
op ats 
S$ es. 10a. USUAL OCCUPATION (Give kind of work done] s g Sonn Fa 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg S85 during mos? of Say life, even if retired) 
Sees Truck Driver ake Statio Woodstock Va. U.S.A. 
As Ss a 13. FATHER’S NAME + 14, MOTHER'S MAIDEN NAME 
2» 88 
8 Be Harrison Hines No Record 
= 2 8 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCTAL SEGYRITA MD. [17. INFORMANT Address 
= S ee Se IFA es wr or’ doiac SD sorsiet 
a gt yes pes 214-08— rs.Euma Hines 613 George St. Hag. mM 
3 ‘ g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond o ] INTERVAL BETWEEN 
Bo” ere PART I. DEATH WAS CAUSED BY: ( ; Le Loko i ae = 
ie 5 j IMMEDIATE CAUSE (0) boned. PLAS CAA. 15-6 Yiato, 
£ 98 é ’ 
- =e DUE TO 
Sine S. F wi 
= 4 Conditions, if ony, which (b) 
6 isi gave rise to immediote 
ee ty couse (0), stoting the under (OVE TO 
ee lying couse lost. ©) 
3 8 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ete 
saat 
28 
Z0s 
< 
Vv 
a 
> 
=x 
a 
ro) 
Zz 
a 
Zz 
& 
2 
E 
< 
i-4 
° 


23a, BURIAL, GION f 2c. N F CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify 
ria 5-20-60 R Hill Cemetery Hagerstown Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
im ose) A.K. Coffman Hager stown Maryland DATEMAY 23 60 Cnthnn £. 


Page 4 shauld be 


ry is necessary, please exe 
rector. 


s 


If any 
Page 5 may be retained far your*ti 


File pages 1 and 2 with the registror prior to burial, cremation, gf 


re Pages 1, 2, and 3 to the fun 


te should be executed within 24 haurs ofter deoth. 
form PM3. 


ertificate, writing the ward “‘pending” in pen 
a the Chief Medicol Examiner's Office alang wi 


TY MEDICAL EXAMINER: This certifi 


cy 


cute 
farvs 
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TO DEI 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
EBHRMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (10204) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: teens before admission) 
e COUNTY WASHINGTON marviano || °S™Mary Land b.couny Washington 


b. “ eas Se etn eorporate limits, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Sandy Hook 24 yrs. Sandy Hook 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel address) .d, STREET ADDRESS e on ERS 


Residence / Main Street ves F) NOXX. 


» DECEASED v es Lost +. DATE Month Doy = 
(meerr) BERTHA _ROSANNA HOFFMAN Sam May 14, 1 60 
(6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE oe [FUNDER TYEAR] IF UNDER 24 HRS. 
wioowen[X —pworceof] Jan. 27, 1882 8 Menthe | Days | Hour | Min. 


10a. USUAL OCCUPATION i Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. THRACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewl Own Home Harpers Ferry, W.Va. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Tyler Kilham Laura Virginia Dixon 
\15. WAS DECEASED ks IN U.S. ARMED: pascal 16. SOCIAL SECURITY NO. [17. INFORMANT Rev : Le onard Hé6¥tman 


Yas, no, oF unknown) Alf yes, give wer or dates of 


No None None RED _# Knoxville Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (o) | 


4 6 if DUE To 
ns. ae “any, which 


to immediote couse 
{0}, ttoting the underlying( OVE . 
couse lot, € 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0)|19. we AUTOPSY 
RFORMED?: 


veo] NO fg 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury in Port | or Port II of item 1B.) 
PRAY or, SONTRISUTING oO {Enter nature of injury in Port | or item 18.) 


‘2c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 1/200. PLACE OF INJURY (Home, ae 1208. {City or town) (County) {Stote) 
etc. 


Hour 9, m. While Not while foctory, street, office 
pa 19 Jat work [J ot wok] ‘ 


21. L certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection (J, Inquiry [(], ond find that 
death resulted fram: Natural causes id. Accident [], Suicide [J], Hamicide [], Undetermined cause [[}. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


‘ ASSISTANT MEDICAL EXAMINER [[] aa ereey 
Nawetoes Dr. E. We Di to, Jr DEPUTY MEDICAL EXAMINER [3] er 


ACTUAL “ ; 
SIGNAT' - : M.D, 


No. adler iisrecen 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (State) 
REMOVAL (Sy 
Burial 5/16/60 Harper Cemeter Harpers Ferry, West Va. 
‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


DATE 60 Outhun §, Paar 


MARYLAND STATE DEPARTMENT OF HEALTH 06 Pit 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6297 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STATE 


_ MARYLAND : Md. b. COUNTY Washington 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Hagerstown @ weeks 0. Hagerstown 


d. NAME OF HOSPITAL [If not in haspital, give street address) / d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION, “ ON A FARM? 
Wash. Co. Hospital 619 N. Locust St. yes (] No OK 


NAME OF First Middl 4. DATE ¥ 
DECEASED st iddle Lost Month Day eor 


Mires) James Walter Hoffman Beata 5 2 19 60 


6. COLOR OR RACE |7. marRieD [-] NEVER MARRIED] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
last birthday} [Months] Doys | Hours 


male white wivowed [] Divorced [] May is, 1886 930 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
own business Warren Co, Va, USA 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


unknown unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


iissiet pe cecrneae hie Gaeeee ot aalener ce 
[' 2 | none s. Mary C. Hansbrough Hagerstown, Md, 


— 


ral_directar, 


sé Filet with 
= ) 
rs 


C 


a 
= 


o offer death. Page 4 


led fn by the funer 


Pages | and 2 shaul 


within 72 haurs after death, 


no 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae “or pie 
IMMEDIATE CAUSE {o0). 


Pampa: F : 

G/ x DUE TO : 
Conditions, if any, which o Boeis Aa L i 
gove rise to immediote 


cause (0), stoting the under- DUE TO 
lying cause Jost. (e) 


Part Il. OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ae AUTOPSY 
ae eal . ~ 


PERFORMED; 
ud RH (rp saet Yes [] NO 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HO’ JURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 2: 


ar attending physician. 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City of town) {County) (State) 
Hour 0. m. While Novena foctory, street, affice bldg., etc.) ! 
19 lot work [1] ot work ([] ! 


CQ ts haspital) attended the deceased fram... : 12,29 t0 a 


gased alive on_ a’ mt and that d. M, fram the causes and an the date stated above. 


22. DATE 
ATTENDING MED. 
.D.| PHYS. ite 
Me. PHYSICIAN'S 2d. ADDRESS 


SIGNED 
NAME {Type} 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN, 


ined by the haspit 
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TO FUNEI 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 


cremation | 5-4-60 Charles Evans Cremato: Reading Pas 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR 2b. REGISTRARS Sa el 
q Crihua £ al 
Fred W. Kraiss Hagerstown, Md. DATE 


the Stote Board of Health prior ta burial, cremation, ar remaval, ond in any even 


page 3 shauld be detached for use as the burial-transit permit. 


TO HO! 
may 


Le 
gs 
=> 
2a 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 9 7 < 
f 
a 


6356 CERTIFICATE OF DEATH 


ami 


~~ gs 
$ 3 $ 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
coe a, COUNTY UG Ss adit 0. STATE b. COUNTY QS 
nol , a 
=e b. CITY, OR TOWN [IF otyde Savory limits, swgjte | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write, RURAL ond give nearest town) 
g 8 ive n i : 
Jan Nive 31 Sion r a xX - Nagero 
5 <3 
2 a £ \- iE OF HOSPITAL (jf not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
one ; y yy TION ir. £0 6 / K2GO Cer 
: o3 feww yes Mf no 
£35 fi EZZ7) 
Bs: 5 NAME OF First Middle st 4. DATE Month Day Yeor 
& {Type or print} / a7 DEATH 
cf . 9@O 
3 S. SEX 


6. COLOR OF RACE ]7. MARRIED FJ NEVER MARRIED [J [8 DATE OF BIRT 9. AGE (In’yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry 3 YE FO lost birthdoy) [Months] Doys | Hours] Min. 
wipowep [] pivorcep [] g, _ TY 


10a. Tae: (Give kind of wark done he fr BUSINESS,OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) "Zs WHAT COUNTRY? 


luring mast of working life, even if retired) G ans Vill 6 ind. Lf 


ficate be executed within 2; 


— 


Then please remave carbon papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


.d by the attending physician and campletely fille 


arm re 
@. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
Ve feRst- ae a sh 
y/o. 7) ‘ aTnercde shlemare 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. , Address 
(Yes, no, or upknown} (If yes, give wor or dates of service) ‘ 
OS Paso tf en2 , J 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; é he NM EY 
x IMMEDIATE CAUSE (a), + id 3 = 
US ( DUE TO : = 
=> V4 Lave > | a 
Conditions, if any, which b pa maioat mt D 
gove rise ta immediote iz 
couse (a}, stoting the under- ( OUE TO ie 4 q a 
lying couse lost. te). < sf id : Olree “fst fo 3 aa 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. ee AUTOPSY 


igne 


RFORMED? 


yes] No BR 


The low requires that the death certi 


oO 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING (] * DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


E 
a 
a 
&§§ 
hos 
aso 
ears 
243. OR CONTRIBUTING L] CAUSE OF DEATH 
ee2e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BEG Ss 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County) {Stote) 
e5 gt Hour om. While Not while factory, street, office bldg., etc.) i 
z3272 p.m, 19) ae wen] et seork i 
3558 : ; d j Fogel 
< gin a 21.1 certify that (1} (this 1 ps attended the deceased framéfom -#’ ae ie sto Ze. 4 1S, that (1) (we) last 
or<2 : . 
2 g he saw the deceased alive o! aie 7 v9, and that death accurredt Zi, fram the causes and an the date stated abave. 
e =o 38 Zo. SIGNATURE 22b. DATE 
Mints Os ma ATTENDING MED, STAFF SIGNED 
apes Z oe M.D. | PHYS (3 DIRECTOR PHYS. C] 
O252 g 2c. ee Gia 22d. ADDRESS 
2 2 ype! —— ey ‘Aa 
Dee MZ 7 3 : ie.” Deg 
EY = 3 Le TEES 5 en) 
gaz He rT, TEES ei Zab, DATE THRREOF Bd. JOFATION (City #Qwn, or county) {Stote) 
~5 % ry L (Specify 6. i 
ofoet y Yoo Car Foss” Ud. 
eof A) “Le sicnATu ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
bf ~~ 
VR AIS (4) y os 
15m 9799) DATE 4 


—_ 


rs after death: Page 4 
by the funeral directar, 


Pages 1 and 2 should be filed with 
y 
/) 


s 


"”Y 72 haurs after death. 
Stl 


Then please remave corbon papers. 


ng physicion. 


ae 


IRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar at 


r) 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event 


TO HOS?! 
may be, 
TO FUN 


VS.AIS (4) 
15M 10/57 


A ee Peete ee oe HEALTH—BALTIMORE, 18 rte. 
5298 CERTIFICATE OF DEATH neg. oul 22 


if Lagi Reon 2. Beeps eee (Where deceased lived. If institution: Residence before admission) 
i WASHINGTON manyeano || MARYLAND °°°™" WASHINGTON 
b. Cy Cela fheusise-ctrporete limits, write . LENGTH OF STAY IN tb c. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
TAGERS TOWN FEW HOURS CLEAR SPRING 
d. BG Si Bes {If not in hospital, give street oddress) | Ts STREET ADDRESS I" FS Ee 3 
WASHINGTON COUNTY HOSPITAL NONE ves NOME] 
a bie 4 First Middle Lost 4. pate Month Doy Yeor 
Myeorpin) ALBERT CLARENCE MEADE HOUCK beara = MAY 12 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED D7 {®. DATE OF BiRTH % ey IF UNDER TYEAR|IF UNDER 24 HRS. 
MALE HITE |wwoowegiy — oworceoO | OCT. 25, 1887 | a aS 


10a. USUAL OCCUPATION (Give kind of work done 
during most of port life, even if retired) 


RETIRED MERCHAN' 

13, FATHER'S NAME 
DAVID F. HOUCK 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 


{Yes 10, io” WV yes, give war or dates of service} 2 20-16- 27 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (¢).] 


4, FAT OPTANS att Cater i) __C EREBRAL, VASCULAR HEMORRHAGIA 


a) DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY 


GROCERY STORE 


11. BIRTHPLACE (Stote or foreign country) 


CLEAR SPRING, MD. 


14, MOTHER'S MAIDEN NAME 
ELIZEBETH SWOPE HOUCK 
17, INFORMANT ‘Address 


MISS MILDRED HOUCK CLEAR SPRING, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ee cre! 


Genuitian wit May, wKich tb HYPERTENSIVE ARTERIOSCLEROTIC DISEASE UNKNOWN 
gove rise to immediate 
couse {o), stoting the under. ( DUETO 
lying couse lost. (c) 
3 Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)[19. WAS AUTOPSY 
r NONE vs) NOR 
= [200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
re Hotcinet While Not while foctory, street, office bidg., etc.) ! 
= p.m, 19 Jot work [] of work [] t 
21. | certify thot | ottended the deceosed fromP EB 3, 0 1980. to MAY 12 , 19. 89thot 1 lost sow the deceosed 
alive on___.MAY_ [2 _...__. , 1960__ hat death occurred at_8.10__AM, from the couses and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 
SIGNATURE? MIDS eee eee eee Se asl eo SS ee 
PHYSICIAN'S 
NAME (ype), ARCHIE ROBERT COHEN, M.D, CLEAR SPRINS, MARYLAND 


720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) » - 
BURTA MA 965 ST. MICHAEL CEM : 


PDIRECTOR'S SIGNATURE ADDRESS rdieet oleDeeBistear [2ak-reGisrtar’s iGHatiRe 
iv A a b CLEAR SPRING, MD. DATE jay & BO Oth, 2 ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


d (6273 
bea 6299 CERTIFICATE OF DEATH elo Qde 
S 3 3 kK 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
2 £8 ey yASHINGTON manviann || * STATE i ARYLAND b. county WASHINGTON 
. ec 
Syl sehe B: GIT OR TOWN (out corporate limits, write] . LENGTH OF STAYIN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 34 RURAL and give nearest town) P a HACERSTOWN 
r 
ig 2109 7 AGERSTOWN V- 
fe d, NAME OF HOSPITAL (If not in hospital, give mea d. STREET ADDRESS 3. 15 RESIDENCE 
= Ls 
on es GRRGOUN CONV. Mint. SPITAL 109 N. MULBERRY st. Aras 
ee 2) 
«3 © f& 
as 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
ots DECEASED OF 
#. . (Type or print) CLARENCE EDGAR HUFFER DEATH MAY 22 19 60 
= 
Re > 5. SEX 6 COLOR OR RACE |7. MARRIED LKNEVER MARRIED [1] | 8. DATE OF BIRTH 9: AGE tn years IE UNDER LYEAR IF UNDER 24 HRS, 
3 ths] Days | H Mit 
Ea MALE WHITE  |wooweo —_ vworceo ive [Mons] Days | Hours | Mi. 
3 i Too. aoe OCCUPATION (Give ind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY] | BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of wor 
Sas RETIRED COLLECTUR | ELEC. POWER CO} MARYLAND S.A. 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ia. cee . 
2 98% > - 
SB Ser SQ HUFFER MARY E. NEIKIRK 
S ge 5 
= 208 15, WAS DECEASED EVER IN U. $, ARMED FORCES? |16, SOCIAL SECURITY NO. |__ INFORMANT mH 
Caer tes. (Yes, unknown) (it ‘wor or dates of service) i \ i 
2 of wor” eager” Pras 214- 10-46P0 MRS. MARY HOFFER 
e 
5 Bee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and = INTERVAL BETWEEN 
pea se de fame af-9sF 
co e 
ie Pegi be 
= £69 eH] Gs DUE TO 
@¢: XZ 
[3 o 
= Bs > Conditions, if aay, Q.. (bo) 
3 3 Eo gave rise to immediate 
3 Boe cause (a), stating the under- DUE TO 
S25. 0 lying cause last. 
fgcae lige enure lei, (e) 
SNES 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2Rots i 
Bue z 
eagse5 Ve Yes [[] NO 
2 2 2 
Foes E | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Zeee- & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZegZs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sages & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
Esies 8 Hoor initia A Ne atte factary, street, affice bidg,, etc) ! 
areas g jot work [] at work, ' 
Of525 E a 
Zz ze Bs 21. Leer iy. that | attended the deceased fram/# Te, th rs , 19.299, [ily cas Lie 190d that | last saw the deceased 
alf<z28 
a < 3 3 alive on_ * wer, and that death accurred otf h -M, from the causes and an the date stated above. 
FS =o Bo ADDRESS (Street, city or town, state) DATE SIGNED 
Moai. COX aard 
ay wes SIGNATURE MAID) on Se ee as LED rum Wr SRIGo 
£ a f 
2 35 PHYSICIAN'S VA 
Fee NAME (Type) = LbpvAe ae 6 wSthy yy Ri et By ete Bee A OAR 
et ae Zo. BURIAL, CREMATION, | 22b. DATE THEREOY ‘Zc. NAME OF CEMETERY OR CREMATORY it {State} 
ESR bs “SORTRE” | 5/24/60 ROSE HILL CEM 
aes Md. l 
‘oo j 
= oe x 23. FUNERAL DIRECTOR'S SIGNATURE DORES Daa. RE Gist Dab. REGISTRAR'S SIGNATURE 
— : 
ean AY va wb Corthen 
15M 9/58 


ff) \ Li bye ak Lrg 7 Ek ti la 
a 


a) 


1, ints a DEATH 


6342 


ae iw Tow 


b. CITY OR TOWN (IF autside corporote limils, write 
RURAL ond give nearest town} 


Hoo AT 2S 


x 
) 


urs after death: Page 4 
by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 
CERTIFICATE OF DEATH oe wl! be a4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) Fa. 


e OUNTY 
A py £9 Ww 5d ch Adsknt ioe 
c, CITY OR TOWN (If autside corporote rt write RURAL ond give nearest town) 
SHordl g at 


MARYLAND: 
cc. LENGTH OF STAY IN Ib 


4A7RS 


Pages 1 and 2 should be filed with 


alive an___. 


ACTUAL 
SIGNATURE: 


DIRECTOR: 


PHYSICIAN'S 


on. EK OCEAN IS IX XK NX oe a 
a. NAME Se HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
@' an OR INSTITUTION ON A FAPM? 
S| FaAxHnwey (OF ERY Meh, House | 3700 Campfield Fd. ves] No [a 
© 
3. NAME OF First Middl E 
BY DECEASED 4 ee So ey Day Yeor 
—. (Type or print) S Ap veh Ae TR 251966 
PS 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE {In years 
5 2 fy ‘4 é lost birthdoy) Min. 
Sas We Ky hate wipowen Et Divorced [7] W 1 83 ve 
= 2: i 
£ F 
2 ea. ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 SEs during most of working life, even if retired) 
Py ey etired erican Can Co a ¥.SA. 
Sa 2 3 yi ‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 885 ~ oe iS. (or. 
8 See Lact F-ce W Hu ntep ne. Seotlé 
= 223 15. WAS DECEASED EVER IN U. S. ARMED me 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= abe {¥es, 0, of unknown) {UF yes, give wor or dates of service} 
& gin no Mr. F,. Earle Dance - 3700 Campfield Rd. #7 
£ £8. 
g Ess 18. CAUSE OF DEATH [Enter only one couse per fig for (a), (b). ond (c).] INTERVAL BETWEEN 
a ee ae PART 1. DEATH WAS CAUSED BY: , Paee doo I 
em peree F IMMEDIATE CAUSE (0). Cepogn__ 
5 fe? dp ‘ 5) ro} DUE TO : 
~ ™ PS 
= bee is Canditions, if ony. which ‘ AVL 15% 
Bs BES gove rise ta immediote ‘i 
5 Es cause {a}, stoting the under. ( DUE TO . 
= g° <3 lying cause lost. (c) 
Yee 
28 ee O ra Paar Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
=_—_> Pied 
a cs 8 2 5 5 ves(] not] 
iP wie 2 = | 200. ACCIDENT WAS UNDERLYING. Cy, | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port WV of item 18.) 
oe & | OR CONTRIBUTING LJ CAUSE OF DEA 
Bees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 
os 68 $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 206 {City oF town) (County) {Stote) 
3.295 3 Hekitd scien Vihthe = fst sale foctory. street, office bldg., etc.) 
mage = p.m. wv jat work [7] of work [7] H 
as 3 ry ra} 
S235 21. I certify that | attended the deceased from, Lit (10... 20, 10 Gv}. 1940. that I last saw the deceased 
<5 
£e52 
2o 
SIDS. 
ypaoe 
fapa 
3. 
35 
23 
On 
3 
az 


TO HOSPEJAL OR ATTENDING PHYSICIAN: 


NAME {Type} es 
Zo. BURIAL, tien 2b. DATE THEREOF 
>> MOVAL (Specify] 
oes _Eigonbaent | L960 
~ UR DIRECTO! 
Vs A15 (4) g 
15M 10/57 » eer Tey 
i] 


196.0 


W be Vp 


_, and that death accurred at.2</20/* M, fram the causes and an the date stated above. 
ADDRESS (51 


1, city ar tawn, state) YATE SIGNED 


Lb a. 


M.D. 


2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) 


Lopraine Mays. Woodlawn, Md. 


a da. RE mn estes 
ix : Ae y A Af) DATE 27 60 
TT HY 


(State) 


‘2db. REGISTRARS SIGNATURE 


Chatto of Pies 


ai 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6357 CERTIFICATE OF DEATH (6275 


2. USUAL RESIDENCE (Where deceased liv: 
0. STATI 


AND 


<. CITY OR TQWN (If outside corporate limits, write RURAL ond give nearest town) 
f - 


Ye MARYLAND STATE DEPARTMENT OF HEALTH 


Boe 


1, PLACE OF DEATH 
9, COUNTY 


ed. If institution: Residence before odmission) 


MARYLAND pede ine 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


urs after death. Page 4 
in by the funeral director, 


£ 
3 
2 
4 
3 
> ‘ 2 e 
z of WNIKSTO iE <P oN iKSTOWN 
2 ‘d. NAME OF HOSPITAL (1f not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
ie OR INSTITUTION / ON A FARM? 
2 o > ST A yes [] No 
<—o 3. NAME OF First Middl lost 4. DATE Month Ye 
. S = Bes irs ete : ar 1 Day eor 
» ‘ype or print = wf EATH 
=% EZRA KELLER MAY~ 2 [~ 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


a. top path s |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
xtthdoy] | Monjhs| Doys | Hours] Min. 
1272-1874 | Sem P Pe 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11./BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
OWA STORE UNKSTAWIA WASH, Co-] MID. YS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oar. pivorceo [] 


p MithAEt (SENUINGER Rose ICE ENS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 


(Yes, nog of unknown) Uf yes, give wor or dates of service) 
p= 4 


Ray H.ISE ras 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART | DEATH WS enne jo ALteriosclerotic Cardiovascular Disease 5 mont hs 


Lb a a { DUE TO 


* 


Then please remave carban papers., 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= Conditions, if ony, which oy 
E gove rise to immediote 
bl couse (o}, stoting the under- (OVE TO 
= lying couse fost. {e) 
5 } é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTORSY 
ea J \& 
2 € & None, yes] NOK] 
3 © [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
A & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $ |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
g a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
‘= = p.m. 19 Jot work [] of work i 
5 , 7 = 
3 | 21.1 certify that (I) (this hasp deceased fFomucetle wee 180 .to_May 21, __, 1960, that (1) (we) last 
3 } saw the deceased alive 0 
3 220. SIGNATURE 2b. DATE 
3 7 
ATTENDING MED. STAFF 
3 M.D. | PHYS 5 _director PHYS. { May 23,1960 
2 2c. aeey 22d. ADDRESS 
=] " Le 
2 R.A.Bell, M.D. 
2 73a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
6 OVAL (Speci 7 - —— 
2 Bonin Ay i2i. 1960 wa CEMETE, WASH: Co NID 


ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Gin E> 


24. FUNER: ea ATU} ha 
y a! ae Daa OONSBoRD IM p___learasay 2.6 *60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06276 


7 34( a _— 
% 3 = |]. PLAGE OF DeaTH , 2, USUAL RESIDENCE (Where deceased lived. If instuion: Residence before admision} 
2 fp ty Washington MARYLAND || °° Maryland b county Washington 
= 2 b. CITY OR TOWN (lf outside pore limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 
ond give nearest town ] 
2 $2 wiitiamsport 30 yrs. |X Williamsport 
2 i d. Nee Ta (If nat in haspital, give street address) ! d. STREET ADDRESS e. iE pee 
5 £4 
= sx | LF ST"8onococheague Street 14 S. Yonococheague Street 50 xo 
s E SNe First Middle Last 4. DATE Month Doy Year 
% yewfer eri) Oscar Cc, Johnson DEATH May 15 19 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED  /®. oAte oF eieTH 9 AGE finszear IF UNDER | YEAR] IF UNDER 24 HRS. 
is) bitthdo 7 
Male White wivowen] __ovorceoO} || Nov. 13 1899 aya teal [al ele ole 
10a. USUAL OCCUPATION (Give kind of work done| Ob. KIND OF ISINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos! of working life, even if ratired) Orn OF 
aborer W. amspor West Va. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo John H, Johnson Rosetta Giffin 


SRRRS DECEASE EES IN U, S.-ABMED, FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 14 Ss. @onococheague St. 
) Yeg Be PND 236 07 ek Ny Fay Johnson Williamsport, Md, 
1B. CAUSE OF DEATH [Enter ‘only one cai 


was-pay line for (a), (b), ond (¢)-] x INTERVAY BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 Wa Al ap: 
IMMEDIATE CAUSE (0 _ 


z 


Then please remave carban papers. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


£ 
i 
73 
= 
a} 
5 
3 
2 
i 
£ 
oe 
= 
< 
g 
3 
> 
Fa 
° 
‘e 
2 ta 
6 /¢ x DUE TO 
£3 Conditions, if any, which (o) 
ES gove rise to immediote 
g& cause (0), stoting the under. ( DUE TO 
g%s = lying couse lost. ©) 
= co SS 
at aoe A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ko}]19.. WAS AUTOPSY 
S225 oi 
rarer J ka yes] no—o 
oes © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
Sood & | OR CONTRIBUTING L] CAUSE OF DEATH 
E22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ey ll 
Bees & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5293 z iibun fect. aeitia neta factary, street, office bldg., etc.) | 
sere = p.m. 19 Jot work [7] at work [J Zo { WA 2 
3 de . ji : ——S—” = : = 
g205 21.1 certify that (1) (thts haspital GZ fe deceased fram.=<__/, AS; Co 4) sae ae Mia? that (1) (we) last 
£<2 . 
2g 85 saw the géeased alive bs #,__... and that deéth acéurred ok o.M, fram the cause and an the datgtated, abave. 
~O3 b,DATE 
aati eee ATTENDING MED. STAFF ‘SIGNED 
pHas A M.D. | PHYS. DIRECTOR Prys. ( 22 
faze x ‘22d. ADDRESS ag 
Se leat NAME (Typ 
ae 
™ 7 @ — ES: 
aS ae Ba. BUNAL Of ATION, Bb. DA) REOF 23d NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stole) 
<-¥ bpeci 
Seat al May A8-60 | Greenlawn Cemeter Williamsport Ma, 
ror AI Wh eg! If 45 y ADDRESS So. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) he W: . 
VR ANS (4) Ley OA Alliamsport, Md. | oar 60 Cnthun £ Ansa 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 6 2 7 ap 
~ ve 
> 3 5 WS eae DEATH 2 uae RESDENCE (Where deceosed lived. If institution: Residence before admission) 
* 58 a a Washin on MARYLAND and weeni 
=e on.4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oS RURAL ond give neores! town) 4) 2 
O 5 
. 2246 Hagverstown Days °C = Hagerstown 
2 22 he d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
cls ae » OR INSTITUTION 7 ON A FARM? 
eas ash County Hospital 410 No L SesilaT ug 
$. 6 3. NAME OF First Middle lost 4. DATE Month Dey —_Yeor 
ies (ipaiorterih MARY LUCILLE KARN petH#May 8 1960 19 
= Bes S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [_] | & DATE OF BIRTH %. einer AOE La oes Bae 
ee ge lonths ys jours in, 
3 igs Female White [Woowekix vorceoO | June 14 1934 385 
$ ede 70a. USUAL OCCUPATION (Give kind af work done]105. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retired) 
o 2a 
3 pee Housewife Own Home Hagerstown Wash Co Md USA 
3 838 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© ogee 
8 297 John R. Netz Kathetine Durbin 
pee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 
> a 5 § \" ‘fo, of unknown) (IE yes, give wor or dates of service} 
& p22 J [Wo nace Mrg Katherine Netz 243 E, Franklin St 
£ 53> - 
iD beanage NS 18. CAUSE OF DEATH [Enter only one couse per line fo WB), (b), ond ()-] Hagerstown Md INTERVAL BETWEEN 
o g—o e 
1 ee PA ea SE e Dsazeeleod 
0] 
= wht 
= =F § £7, thx DUE TO g Loot. Khot Cen « Vey 
£ tae = a . ' 
5 22 oy Conditions, if ony, which o Keek7 peeled SEL bela 
$ BES gove rise to immediote t 
om ees couse (a), stating the ynder- (| DUE TO 
Teese lying couse lost. 
S226 
ee 6. oy 13 Past Il, OTHER SIGNIFICANT caore  eeenes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo)|19. WAS AUTORSY 
aS 1 ig 
2a83e eh [3 Cog pies. 2 chy § fremont, ves No 
roles © (200. ACCIDENT WAS S-UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre ofinjry in Port | or Port W of item 18} 
25255 & OR CONTRIBUTING C] CAUSE OF DEATH 
<eefs 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Zezas & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B5fya 8 Bouranen a, rine jeer foctory, sree, office bldg, ec) | 
=5222 3 p.m, 19 Jot work [7] ot work 
Sea f 5 ; 
ZeStE 21.1 cert}#¥ that (I) (this haspital) attended the deceased fram... Sept, Al. 1959, 1oMay 8th __. 19.60, that (I) (we) last 
Ba 2 
ea y 3 = saw t jeceased 4 May 8th _ 19.60, and that death accurred otl_PM, fram the causes and an the date stated abave. 
F=o328 20. SFBRATURE 7b. DATE 
eo ATTENDING MED. STAFF 
ees % ACG Cierra —~ Mp. |PHYS.  (-—pirector C) PHYS. O 
02502 Tic. PHYSICIAE' 22d, ADDRESS : 
5 NAME {T, 1 irshman 7 
Yee (ee Philip J. Hirs » M.D. 159 W. Washington St.,Hagerstown, Maryland 
‘ oy 
Soe° 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 
¢ >3 8? Brot (Specify) i 
ofott : 60 Boonsboro emete Boonsboro Wash 
= - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY, seb © 256, REGISTRAR'S aS gONBTOR TRE 
VRA oo Y 
13M 99) a8 Andrew K 0 man Hagerstown Nd pare MA’ 


ie sii STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1627! 


1 6 -MARYLAND STATE DEPARTMENT OF HEALTH 


= os 
& 35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
« 2 oa b. COUNTY 
3 ash rton MARYLAND W, 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
is RURAL ond give nearest town) 
3 Hagerstown 2 days Williamsport 
2 fat< ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 \ 5 i OR_INSTITUTION 4 W F t A ON A FARM? 
2 Washington County Hospital 5 _W. Fenton Ave. ves ] NO] 


3. Nectauss First Middle dost 4 Ras Month Day Yeor 
(Type or print) Ada Pearl Kelley varh «= May 8 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED BM Never MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White  |wirows —ovorcen) | May 3 1893 Ts ace mee] | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IN BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be 


any ousew. 19 err if retired) Home ear Hopewell Ma, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Jonas Hoffman Barbara Ellen Lowery 
bee Wike BESESSEDEYEG ped &.. ee 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 Fettton, Ave 
I \)" We" ) | (IF ye “NG dates of ’ None Mr os Al p= he Ma 


/ 


1B. CAUSE OF DEATH [Enter only one cause per line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


| (b), ond (c).] 


Then please remave carban papers. 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 2; 


A201 HER 
Conditions, if ony, which eo. 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
é lying couse lost. o 
= ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Basal ead 
2 re} ——E—— 
a , < yes—] Not] 
= ts} = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 1B.) 
5 ie OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Pie a encigee lacie foctory, street office bldg., etc.) | $ 
= p.m. 19 Jot work [] gtwork [J : 1 


zo 
<5 
oe 
a 
z= 
3) 
os 
a 
as 
Zw 
we 
pas 
ta 
“Dv 
i: 


page 3 shauld be detached for use as the burial-transit permit. 


= Py 
21.1 certify thot (I) (this hospital) affeng édthe deceased from? _/ (54. 16.. to ~0--4-- ©.-.-, that (I) (we) lost 
“ saw the decfased alive q SAT GDS ar _and that déath og rod eff fram the cous4s and an the date.stgted above. 
° aAAIGA 4 7 Mb.DATE 
5 J TENDING ; TAFF SIGNED 
Po Bn mp. | PHYS. DIRECTOR rave 0 CO 
3 Ric. PAYSICIAN fF 7 22d. ADDRESS 
|AME (Typ 

1 
=< 
3 2a. BURIAL, CREMATION, | 73b /DATE THEREOF i3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote) 
2 pacify) 7, 
2 Bul faa! fy 10-60 4 Greenlawn ¢ Williamsport Maryland 
2 wy x YEP Py RE, LO ADDRESS 2 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

pee Zi ; (eer Zz. r__josmpay 10°60 | ethno Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
G 


cc, LENGTH OF STAY IN Ib 


urs after death. Poge 4 


ied in by the funerol director, 
Then please remave carban papers. Pages 1 and 2 shauld be filed with 


|, cremation, or remaval, and in any event, within 72 hours after death. 


“way S QF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Bi ) if bp sald 2. ptoe| banat ig {Where deceased lived. If institution: Residence before odmissian} 
% MARYLAND oy oe gee siRe 
NASH-LN 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL es give nearest “eM 
. s {0 DAYS 
Vv / a. NAME OF HOSPITAL (IF nat in inihseatal give street adk / 
NASH Co. tasPiTAc NI ALN oT 0 ne 
3. NAME OF First Middle Last 4. pexa Month Day Year 
(Type or print) if ara wis 0) ‘ ino OE DEATH ee pS 19 CQO 
5. SEX 6 COLOR OR RACE |7. MARRIED TS NEVER MARRIED [] ]8 DATE OF BIRTH oC o(, 9. Ska IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ge jast birthday’ 9 ve 
NAL = _|woowes tJ” oor | GET - 4G saul : 


CERTIFICATE OF DEATH i a 
b. CITY OR TOWN (If outside corporate limits, write 
s Ke E 5 ace = 
d. STREET ADDRESS «IS RESIDENCE 
OR INSJITUTION 
DECEASED 
10s. USUAL OCCUPATION (Give kind of work ahi KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


P mae most of working We, even if retired) O 
Rep zmasren |U S. Vost of Fic K 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e me MODE Mioreie Youn 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT eae 
\\" 90, oF unknown) UF yes, give wor or dates of service) . ” 
Nos _| Joa =18>1260 Knope Wee pyswncr Mp 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae NESTS aia 
i. IMMEDIATE CAUSE (0) wel uk Uo VE 


DUE TO 


After this certificote has been signed by the attending physicion and completely f 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


2 esnaniere  RAny, which e Cereb yet Onkoe 4} (ay wan wa yi 
E gave rise to immediote 
& cause (a), stoting the under- { DUE TO 
sa lying couse last. {c) 
6 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ois = 
54% oO < ves) No} 
rer © 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
Ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
ees % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
weESS & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
a2 et ray Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
= Qe & = p.m. wv ‘ot work [-] ot work [J ! 
a5 b8 . 5 5 j 
: Be F] 21. | certify that (1) (this haspital) attended the deceased from... 4/23. ___, 1960 , to___May__£4-., 1980, that (1) (we) lost 
2 . 
oe 3 me / saw the deceased alive on 5/1 / case 1960 ond that death accurred ot ZAM, fram the causes and an the date stated abave. 
=oa8 2a. SIGNATURE ou tea 2 rac 
she IGNED 
3 oa ATTENDING STAFF =e s 
= Ae EUs MO.  biecror OO fevs. O 4 \860 
eaze ‘2c, PHYSICIAN'S a os 
=, 38 NAME (Type) ‘ 
¢ 2 Joseph Secondari, M. D. 2) N. Main 5t., Boonsboro, Md. __ 
Bas 230, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
¥ Eon ee (Specify) a a ; @ 
ofo ke : 1S 1Gb0 EW Px iy YSUILLE \WWasn Qo MD. 
= EC'D BY REGISTR. 5b. REGISTRAR’S SIGNATURE 


ADDRESS: 
at [SoonsB oro NY, pate MAY 5 60 Chrithun £ Hash 


4 24. AL TPRECTOR'S $HGHATUR 
VR AIS i) ) LEAS 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6280) 
6303 CERTIFICATE OF DEATH hey. Dist, No: 


aed 


~ < 
toa iz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 0. COUN Washington hace 0. STATE Ma. b. COUNTY Wash. 
¢ 3 b, AAR cite (lf Kail iene limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
give nearest town! 2 
Pees Hagerstown life 03uagerstown 
SS 3 q h d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET, ADDRESS e. Beeler Ne 
oO ‘ad \ 
eos! f ashington County Hospital 136 Broadway ves F] NOL 
Ss 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
a (type ot prin Ida Harriett Knodie StaTH May 16, 19 60 
2 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED if |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


( 
female | white |wivoweo (5) pivorceD [} November 9,1871 5 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


olerk bank Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Knodle Harriett Snyder 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meno [ra] 5-1 8-2787A Mrs. Janet Snyder, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
Uu 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (€)-] 
PART |, DEATH WAS CAUSED BY: . mr. “Le 
IMMEDIATE CAUSE (0) ALY Ceres @ ted Y4o9" Sy occ 


Then pleose remove carban papers. 


the registror pricr ta buriol, cremation, or remavol, ond in any event within 72 hours offer death 
<b 


Zs re! DUE TO ‘ ‘ 
ip Q 4 / s J 
mer if ony, whi . vinnk ned arfines dlewr20 ttu Kea erre 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. a 


‘ansit permit. 


cote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Hour 0, m. foctory, street, office bldg., etc.) | 


While Not while 
lot work ‘ot work 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AS Oe 

= 7 
3 yes} NO 

= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) F 

& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 

= 


é, 19. £0%hat | last saw the deceased 


19: 


21. | certify that | attended the deceased fram.__. , ta 


16, 199.60, and that death accurred at Z4V°M, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 


ined by the hospitol or ottending physician. 


page 3 shauld be detoched for use os the burial: 


olivé-on_. 2 W.., ES 
ADDRESS (Street, city ‘of town, stote) DATE SIGNED 
RCIA AVP frm Ca bee no, 154 West Washington Ste, 5:17:60. 
®@: NAME (Type John H. Hornbaker, MeDe fiekerstown Md. 5 2 
3 a2 4 To. eee vanenie 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£52 PutTey’ | 5-19-60 Rose Hill Cemeter Hagerstown, Md. 
© e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
eae) Scott F. Minnich & Son, Hagerstown, Md. |oar MAY 20 '60 Ontbun S Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§3QgMEDICAL EXAMINER'S CERTIFICATE OF DEATH 07395 


£2 s Reg. Dist. No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
= 2 0. ©. STATE b. 
[aes Yashington MARYLAND SE MarylLam COUNTY 
ae 3 B. CITY OR TOWN iif ovnide corporate limi, write RURAL ©. LENGTH OF STAY IN Tb |] c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give netrest ‘ohn 
5 o ia ond give nearest tewn) 2 
the Mager stew Marylang Vyrs ) Magerstewn ii 3 
Be d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) } cd. STREET ADDRESS €: IS RESIDENCE 
23 yes) NOX] 


3. NAME OF First Middle Lost 


form Walter (ne) Knex 


6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED JK) | 8. DATE OF BIRTH 
eLere@ |wiowef _ oworceo fy 


April @ 1$23 
ISUAL OCCUPATION 


ork dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CTIZEN OF WHAT COUNTRY? 
ing most af working ired) ‘ 
Baltimere, Md. UBA 


x 146 ¥, Jenathan &t 


& 
your ales, 


Item 18. Give Pages 1, 2, and 3 ta the fune| 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


If any 


pages 1 and 2 with the registrar prior 


13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
iijam Knex @lara Jones 
15. WAS DECEASED EVER IN U.S. ARMED cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, no, oF yaknown) {if yes, give wor or dates of service) P 
3 : i_Wa 17-18-6119 Mrs Mary Whitmere 509 N Jonathan St, 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Aas DUE TO 


iF ony, which (0 
to immediate coure 


INTERVAL BETWEEN 
ONSET AND DEATH 


az 


(0), stating the underlying( OVETO y 
cour sat. C= EA 
PART Nt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. 
sO Now 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Hour 6, m. While No! while foctory, street, office bldg., ete.) | 
pm. 19 ot work [] ot work 1] : 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4~ Inquiry [[], and find that 
deoth resulted is Natural couses [#7 Accident [], Suicide [], Homicide [1], Undetermined cause (J. 


MEDICAL CERTIFICATION 


ficate, writing the ward “‘pending”™ in penci 


ACTUAL 
Y mo, CHIEF MEDICAL EXAMINER [J 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


E 
é 
= 
2 
ie 
3B 
= 
a 
° 
Pe 
ty 
2 
% 
3 
° 
2 
2 
3 
£ 
” 
° 
& 
é 
4 
B 
7] 
= 
6 
~ 
9 
Pa 
& 
z 
5 
2 
° 
e 


£ SIGNATU! 
Sa : ASSISTANT MEDICAL EXAMINER [] 
EY 8 AME (lope Lf —_— VA ad ” DEPUTY MEDICAL EXAMINER fo} 
5 
DS Tio. BURIAL CREMATION, | 220. DATE THEREOF Te. Tad. LOCATION (City, town, or county) ‘Siote) 
eS ony urea’ |O 6d : Z CS ES 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oN BO | ithe SF Faw 


Vs, AISME(5} ¥, 


2 
= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH so ae 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 2 § t 


6305 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. STATE 


= se 
& 33 
o 8 b. COUNTY $ 
one Washington MARYLAND Maryland Washington 
“= By b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 s 2 RAL ond give nearest town) A? 
pes gerstorwn. Life C. Hagerstown 
aete ‘d. NAME OF HOSPITAL {IF not in hospital, give street oddress) ‘d. STREET ADDRESS ‘. IS RESIDENCE 
ro} Tone OR ie S. lor ON A FARM? 
ae 118 S. Mulberry St. 118 S. Mulberry 5t. ves E] NOX] 
g 5 a Ee NAME OF First Middle Lost 4 DATE Month Yeor 
2; Type or print JOHN ALMER KREGELO Beara Fe 2s 19 60 
“ete: 
5 q ve A) i} AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 5. SEX 6. COLOR OR RACE MARRIED SK] NEVER MARRIED [] | 8. D. 7 Lh BIRTH poh Pita inte RANG Days ylMRours | A 
male white wivoweo —] ~—_—sopvorced [] ns 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Engineer 


13. FATHER’S NAME 


William Kregelo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. #0, or unknown) | (UF ye, give war or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Telephone Company 


1). BIRTHPLACE (Stote or foreign country) 


Hagerstown, Maryland 


14, MOTHER'S MAIDEN NAME 


Martha Schwinger 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
21210-0584 Mrs. Margaret Kregelo Hagerstown, Mé. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Z2.haurs after death. 


Then please remave carban papers. 


Yes WW. I 
1B, CAUSE OF DEATH [Enter only one couse pes line for (0) (Bond (€)]_ INTERVAL BETWEEN 
ONSET AND DEATH 
Laci 1. DEATH WAS CAUSED / 
IMMEDIATE CAUSE (0) Chaces Cnenne Caan 
~ DUE TO 
Conditions, if ony, which ® 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost, () 


Paar Il. OTHER SI FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


has been signed by the attending physician and camplet 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW iff odin (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


Count 
foctory, street, office bidg., elt ! at 


(Stote) 


MEDICAL CERTIFICATION: 


/ € i ig . c ? Px. py the causes nade an the date stated abave. 


; 22b. DATE 
ATTENDING D. STAFF bis 
PHYS. pirector (] PHYS. 


‘22d. ADDRESS 


M.D. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


ined by the haspital ar attending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAS DIRECTOR: After this certificate 


S 
¢ i 8._Potomac_ Ave., Hagerstown, Mde— 
_ a Ba, TRA CRATOR 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 

> EMI Fy) 
ote Barial 5/28/1960 Rose Hill Cemetery Hagerstown Maryland 
- ~ 24, FUNERAL ete 'S gr Funeral Home ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Ui 2 

ve Als {4 pee: mow ie Hagerstowng Mas | ommay 31 60 Cotten £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


63@5 CERTIFICATE OF DEATH 016283 


onl 


<= se 
& 3 7 Bho odd 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
= ° b. COUNTY 
a ashing Lew —s Dargland LOS 1 oe 
e a5 B.GITY OR TOWN (IF outide Corporate limits, write [c, LENGTH OF STAY IN Tb ©. CITY OR TOWNA(1f outside corporote limits, write RURAL ond give nearé#t town) 
5 and give neorest town 
= i . 
33 a Liga Yee 2708 -JecbeKk-2 wy Won mp Se~ 
= ¥2 NAME OF HOSEITAL (nov hospi, “Ss street oddress) r STREET ADDRESS 2: IS RESIDENCE 
5 fs j 
5 53 Loms ex” Oi dn,Sirte rn LAI M: he eee yes [] No 
. 6 3. NAME OF First Middle Lost 4. DATE Day Year 
ari trpeor rin Np pe. FCa27 6 OS PD, Les fee DEATH Peg LE whe 
x : 9. AGE (if years 
e 


after death. 


y COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


hr Pe wipowen h] _—irvivorce [] 5S IP2 An 


last Aihdey) 
GE ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife Home Williamsport Alar ylis 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAM 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


5 

a 

Q 

a, 

« 

Of 

ce 

5 

5 Vietcr Cusfwp fnary Ke 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

. (Fes, 10, or unknown) l (UF you, give war or dates of service) ae N. Artizan Street 

® No None Mrs, Mary Fr 

8 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (0) A evte fea vt La: (es SS YG 5 
2 

cS 


“ y 4 a DUE TO 
Conditions if“ong. thich es Gene va L, Ze ) Cael ex) a 


gove rise to immediote 


f\ cause (a), stoting Ihe under. ( DUE TO 
if lying?couse lost, © 
Pant il. OTHER pee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
1o ves ()_ No [f}-— 
20a. ACCIDENT WAS oto 20b. roa HOW, INJURY OCCURRED] (Enter nature ai injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAU! ane Boa 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY apt ras Day, Year 20d. INJURY OCCt bias) 
Hour om. 


p.m, 


20e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (Stote) 


factory, ba ae bldg., me), i 


s certificate has been signed by the attending physician and campletely fil 


Page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withig 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


BS 21. | certify that (t) (this gg attended the deceased fram._AAC49/ _ SB. to Lez. cf 19.40 that (I) (we) last 
is saw the deceased alive an. ie IS. Sob 2end that death aécurred ol 28M, fram the céuses and an the date stated abave. 
ce) Ra. SIGI 2b.DATE 
g rs; wo MESA NPnoeo Mo S-/P-p 
A Re. PENSICIAN's a Za. ADDRESS 

Pe "Lee M ar shen 

6 By Kit 129.42 toteusan., 

gu z 70. BURIAL CREMATION, | 23. DATE THEREOF ME OF a ) ERY OR CREMATORY 

as 

at BURAL \Ma Conc Ver 

a 24. F 5 DDRESS 

Le Zs 1 ams Hd DATE _gagy 23°60 bccn Ha 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y ~ 9 
! CERTIFICATE OF DEATH 66282 
* ge 
& 3 gh, mage on DEATH ra USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO °. °. b, COUNTY 
2 
eed Washington ARERR . Wash. 
= e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town) At 
Be a? Hagerstown 3 days > Hagerstown 
2 oe d. NAME Lor Sioa (If not in hospital, give street address) » d. STREET ADDRESS e. iSIRESTBER CE 
o Lg 2 
ae J Wash." Co. Hospital f 24S. Potemac ves) no OX 
@ 6 3. NAME OF First Middle Lost «DATE Month Day Yeor 
gt (Type or print) George R lias DEATH 5 20 19 60 
3 S. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED] B. DATE OF BIRTH 9. Ao aneat IF UNDER 1 YEAR| tf UNDER 24 HRS. 
5 fost bit 10) Months] Days Hours Mit 
. 
sé male white winoweo[] __DivorceOL] | Feb, 10, 1901 59. 
& Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working fife, even if retired) L, 
5 ainter Wilmer D. Mess Hagerstowag, Md. USA 
‘a I 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Lias Sr. Mollie Bachtell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no. oF unknown} | {IF yes, give wer or dates of service) 


214-09-2826 | Frank Lias Hagerstown, Md. 


INTERVAL BETWEEN 
. ONSET AND DEATH 
| Higbee . 


| 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)- 


} 
PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0) 
a 5n J 
—~ ) () 0 DUE TO 
Conditions, if ony, which e a PULAes gaol. 


Then please remave car 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. (). 


The law requires that the death certificate be executed within 


3 
= 
$ 
Pi 
> 
i 
6 
re 
al 
HI 
6 
a 
aé 
ts, 
= ea 
rb ee ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_ AUTOPSY 
> ni = 
El 3 = % , 5 YES no] 
=O 25 = | 200. ACCIDENT WAS UNDERLYING (2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoo yd & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 Ees- © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oso5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
~>5l2e4 a Hour 0. m. foctory. street, office bidg., etc.) | 
= 32 2 1 
pect = p.m. 
©5528 2 
Zzeiza 5/20/60 ___, 19____, that (I) (we) lost 
a 
can re 1 agg eae asic ee I ne ta asst al eal at M, fram the causes and on the date stated abave. 
Fe 32 | 20. SIGNATURE 2b. DATE 
56 0 ATTENDING. MED. STAFF SIGNED 
3 29 0s M.D.|PHYS. 2K) _pirector CL) PHYS. 5/21/60 
Oe a 2c. RCIA 4 22d. ADDRESS 
2 3 y Wy. 
28 tloward N. Weeks, M.D. 136 N.Potomac St. Hagerstown, Md, ___ 
bee | 230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ie REMOVAL (Specify) ill ¢ t fe aa Ma. 
ge uri 5-23-60 Rese H: emetery ger ° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Fred W. Kraiss Hagerstown, Md. 


2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGN RE 
care MAY 2 4°60 Onthun &, Heat 


La 
a 
= 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH 06254 


om’ 


tar, 
ed with 


DRiLR VA 


1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY YUANO a. STATE b. COUNTY 
WAS HA CM! VAY LAAD NASH A iN 


b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn} x 


OO a! BaansBoe o 


otto 
d. NAME OF HOSPITAL (if nat in hospital, give sireet oddress) d. STREET AODRESS I 1S RESIDENCE 
ol 


R INSTITUTION ‘A FARM? 
[fo MeKeELpIN DRIVE 


yes 1] NO 
|. NAME OF Fi Middl Y 
pry’ irst idle Be Day ‘eer 


(Type eral tb = a) FE L. ‘i Ma if ii 


S. SEX i COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED. D | 8 DATE OF BIRTH rs 


NM Be L ia WurE WIDOWED bivorceo [] epee 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTIPLACE (Stote or foreign Leal 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) t 
s 2), 
: 


] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A) WG i LDA “OKREACE iz 
17, INFORMANT Address 


rg Me (KEL DIN DRIVE 


NM po DAI LoHMAn pons Boa MD 
INTERVAL BETWEEN 
ONSET, ID DEATH 


iret 


te be executed within ; after death. Poge 


ica’ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


t ial 0, DUE TO Es 
he as! it “J which l + < ue Pas ais atthe bhtanaet = 


gave rise ta immediate 

cause (o}, stating the under. ( OVE TO 

lying cause last. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ia}]19. WAS AUTOPSY 


yes(] not] 


Then please remove carbon papers. Pages | and 2 shauld be 


The law requires that the death certifi 


ined by the haspital or attending physician. 


DIRECTOR: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Hame, form, ; 20f. (City or tawn) (Caunty) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
2 19 lat work [J at work] i 


tol} ottended_the deceosed from._/ 4/41 LS. 19.b!, fe? Che es GL that (I) (we) last 
saw the deceased alive on ae! / ond thot deoth ocfurred at{_/)M, from the couses ond on the dote stated obove. 


22a. SIGNATURE 22b. DATE 
ATTENDING D. STAFF SIGNED 
€ Z CAA M.D. | PHYS. BBB Ol Pays. 
22c. PHYSICIAN'S ‘22d. ADDI 
Wi he an, 


NAME (Type) 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


MEDICAL CERTIFICATION 


SS] 
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s 
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F) 
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= 
ae 
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z= 
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& 
8 
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OR ATTENDING PHYSICIAN: 


® 


TO FUNE! 


page 3 should be detached far use as the buriol-transit permit. 
the State Board of Health prior to burial, crematian, or removal, and in any event, within 72-hours after death. 


may bi 


MOVAL (Specify) 
ah «fo:I9b0 | LUTHERAN 2 e 
x 24. Ful wi DIRECTOR'S. ons Le) ADDRESS Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
. ‘ , 50 


. NSBokn Nf oareMAY 2.0 “60 Cittun Lo Kanne 


TO HOSP 


[a 


par 


ga 
=> 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 7 
G3QMEDICAL EXAMINER'S CERTIFICATE OF DEATH {10.255 


a 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET AND DeaTey 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (0) 


DUE TO 


Conditions, if ony, which ry 
gove rite to immediote couse 
(0), stoting the underlying( DUE TO 


ACUTE SUBDURAL HEMATOMA, LEFT 
CEREBRAL CONGESTION AND EDEMA . 


gs 2 a eg. Dist. No. 
£ 3 i) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Instituliom Residence before odmission) 
a5 5) Washington marian || ° STE Maryland ° SUNY Frederick ” 
fa = in \ b. hd OR TOWN [if ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sf (s\/ H Roser. a Th t 1 /OX = 
ge 4 ) agerstown 17: hrs urmon rura C= oy 
Fg 5 = ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
wy ce A ON A FARM? 
Rees Washington County Hospital ves []_ No 
5) 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
s DECEASED OF 

228% (ypecrein) Daniel Theodore Long bam May 28 19 60 
44 tat & . 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {in yeon IFUNDER 1YEAR| tf UNDER 24 HRS. 
au 1e__| white Cag ba Ecole 

ote male wibowep[] _vivorceoO] Feb, 8 19)2 18 yn, 

o 3 = 100. USUAL Be deel 4 ste done] 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

fa King most of working life, even if rel 

Bee forer Construction | Maryland Waseee 

ap = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ce ly | Russell Donald Long Hallie May ong 

& & g S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address a] 

ow 1. 0. oF unknown) (Hf yes, give wor or datas of service) 

ce No | 21838-2034 Mrs. Hallie M. Long  Thurmont, Md. RD| 

es 

ee 

ee 

5s 

Ts 


‘ansit permit. 


je shauld be executed within 24 haurs after death. 


couse lost, (c) 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)]19. WAS AUTOPSY 
5 yves(] no] 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY BY or CRT ORie Oo 
i | CAUSE OF DEA PEEDING-SOUTH OF THURMONT RT. # 550 STRUCK CULBERT 
§ | 20c. TIME OF INJURY — Month, Day, Year] 20d. INJURY OCCURRED ,)20e. PLACE OF INJURY tors: fect 1208. (City or town) = (County) (Store) 
r= Hour ¢ Whil Not while aban! uted yt 
a + 3QRM es 196. fot work (ot work F7 RO QO | THURMONT FRED. MD. 


21. l certify that | took charge of the remains described Beare: held an Autopsy [X], Inspection (J, Inquiry [1], and find that 
death resulted from: Natural causes [J], Accident [Xj], Suicide 1. Homicide o Undetermined cause [[}. 
: DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 


IERAL DIRECTOR: Page 3 shauld be used as a burial-tr 


TO DEPUTY MEDICAL EXAMINER: This 


actu 
3 3 ‘ ad ASSISTANT MEDICAL EXAMINER (_] Cy, (sf : 
§: é Namen OR. EW. DITTO, 3 DEPUTY MEDICAL EXAMINER [J (Cad 
= 5 2 = To. aay. CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Md, LOCATION (City, town, or county) tote) 
ee Burfal’"” | 6-1-60 Upica Cemeter Utica Fred. Co. Ma. 
23, FU! a DIRECTOR’: S$ oi “ATU ? ADDRESS 24a, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
healt Flea i “Crmurmont, Md. owedUN 1 80 | Cutten £ flaawa 


5M9/55 (| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6286 

_ J 
6358 CERTIFICATE OF DEATH neg Ae fe 
re 
ee 1, PLACE OF DEATH 2. USUAL Nasa a deceased lived. If institution: Residence befarg-admission) i 
¢ °. ny b. COUNTY oy — Jou 
ef d MARYLAND Ae a. 
3 b. CITY OR TOWN (if aut ©. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (iF Corporate limits, write RURAL ond give nearest town) 
38 "RURAL ond give nearest to : t / ry 
23 Ure | SWS PALA f x 
22 x 4. NAME OF HOSPITAL “UF nofin hospital, give srgbt address Z [STREET AODRESS,. =! #. IS RESIDENCE 
Ss 4. (a ve Lc BL yes] no [ij 

e 3. NAME OF Fint idle a lot 4. Date Month Day Yeor 
: (Type or print) ete Hebei q ‘No 9 OMe, DEATH Vs Ze 1965 O 
5. SEX , 6. COLOR oR RACE | 77 MARRIED [] NEVER MARRIED [73-7 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| tF UNDER 24 HRS. 


lost birthday) “Months Min, 
FEA “gm || om [Pn] 


[State or exon a) 12. CITIZEN OF WHAT COUNTRY? 


o% 


ransit permit. Then please remave carbon pape 


Lh) wipowed [] pivorceot] | 7) W7 S. WA a4 
¢ 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. italy 


during most of working life, even if retired) ie 4 
Pes ¥ &¢ Athe ‘4 Sig CW x oA ‘ WES 
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 


<2 LZ 4 fa = 


15. WAS DECEASED EVER, IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFO! gas 
(Yer, no, oF unknow UH ye. give wor or datle of service) — J Se eS 
AL) + Lae he A fae °c Lrgt fy 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢)-) Are ‘AL BETWE 
3) 


PART I, ico el ehe oda 0 HYPERTENSIVE HEART DISEASE 


‘4 DUE TO 
Conditions, if ony” which 0 
gove rise to immediate 


vas me 


quires that the death certificate be executed within 24 hours after death: Page 4 


ained by the hospital ar attending physicion. 


cause (9), stoting the under- DUE TO 
lying cavse last. ( 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AuTorsy 
Y NONE - oO No D 


ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1h of item 18.) 
oe ‘CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WiiMoe fore 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a. 9. While Not while factory, street, office bldg... A Mt i 
pom. 19 fot wark (ot seth Oo 


2 Miz 


is certificate has been signed by the offending physician and cam: 


fuld be detached for use as the buri 


MEDICAL CERTIFICATION 


rial, crematian, or remaval, and in any event within 72 haurs after death.| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


& 21. 1 est that I attended the petenae Frommacese nat | MG Samo - 19.90 _that | last saw the deceased 
a 4 tive on... May 2A: sta, end ath occurred at____!_- Mom ae causes and on the date stated above. 
Oo ADDRESS (Siree!, city ar town, state) DATE SIGNED 
ae ACTUAL 
rs g SIGNATUR OP nga Sastre, Pe ee eee me ee 
§ 5 rapician’s Cohen, M.D, Clear Spring, © Maryland May 24, 1960 
4 (ee ee ee 
B5°D Ro. REMATIO ‘2b, DATE THEREOF ON (City, tow 2 
ee all 7 
EQ ae VW a, t4/LT Dig. a 
- 


240. REC'D BY Lea ‘ab. REGISTR SIGNATURE 
ei Ah pateJUN 6 60 Cnttan £, Panna 
O 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6308 CERTIFICATE OF DEATH (628% 


on 


~ os 
& = 3 ib PLACE OF DEATH a usual RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
2 Cs Ol . 0. STA b. COUNTY | 
aes! fa shington a ESO ryland Washington 
=) Bia, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 3 al RURAL ond give neorest town) Ah 
p28) Hagerstown Ils 
Seece s ‘d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o ee OR INSTITUTION. A 537 F a é k St ON A FARM? 
OES estern Maryland State Hospital/ rederic ves} NOK) 
u = 
o 3. NAME OF Fi Middl 4, DATE Month Ye 
e DECEASED fe) b e yt e r N OF =H bay m4 
(Type or print) ec DEATH 9760 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH 9, AGE {In years [IF ume LYEAR] IF UNDER 24 HRS. 


Male hite WwIDOWEDX ] oivorceO] |Oet 1 ay 1875 bes ee 


yrs 
10a. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR 4A BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired, Carpenter Virginia USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George B. Lynn Catherine Bly 
as WAS DERE SEO EVER IN U.S. —_ Wee: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pid agile myne Pelivdee eae aau tosh 
no G. Miller ee Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


me Week 
vaCe. Weeks 


18. CAUSE OF DEATH [Enter only one ie far (a), (6), and (c), 


sre eniaessiett, Baro Che Preum ont Bifateol 
Conditions: af ongeentcl Pere m tre $05 t igi m rddle Cretl 


4 DUE TO 
gove rise to immediate 
cause (0), stoting the under. (CUE r0 
lying couse lost. {e) 


Bhs W. OTHER te ANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. ‘Gr T{o)| 19. WAS AUTOPSY 


tLucess son tog 15 - Pubraenan Ar PERFORMED? 


yes (We No 
20a, ACCIDEN’ S$ UNDERLYING 0 20b. "DESCRIE HOW a OCCURRED. (Enter noture Port | or Port Il of item/iB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave corbon/gept 


the Stote Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. GD ot wark 


21 I certify thot (1) (this hy YY attended the deceased from._£* : tas hs] 19_@& thot {I) (we) last 


sow the deceased alive on PMA 3] 19.80. ond that deoth accurred at {2 30, ses ond on the date stoted above. 
22a. SIGNATURE 2b. DATE 


He unt & Coes / wo ROMS O_ Birecror PHS. Fb rae: loke- 
22. HARES 22d. ADDRESS 
*” Dr. Young EB. Chun Wie fees To ee 


202. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} {State} 
foctory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 294 


poge 3 shauld be detoched for use as the burial-transit permit. 


Oo a 2 23a. ce eat 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or count} (State) 
EMOVAL (Specit 4 eis 

z32 acale -1960 Winchester Virginia 

= 2 24, FUNERAL DIRECTOR'S SIG! ADDRESS |. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Ni 8) A.K. Coffman Hagerstown M*ryland ee 6 ‘60 Caton Lf Hah 


ecessary, please exe 


is ni 


24 hours after death. If any 


TO DEPISTY MEDICAL EXAMINER: This certificate shauld be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 e 288 


= 


g rf MS S30SMEDICAL EXAMINER'S CERTIFICATE OF DEATH eee oem 
oO. eg. Dist. No. 
zD = 
3: eH iE PLACE ore DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Retidence before admission) 
5 °. 

gs Washington mamano || OSE Maryland b COUNTY Washington 
eo 3 b. CITY OR TOWN {tt evtide corporate limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town} 
8 i“? ond give nearest town) 4 ¢ 
= . Magenecowa 2 years 6 moj/C5 Hagerstown 
5 as y d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddrest) d. STREET ADDRESS e Ei es 
ie f 
S25 26 S. Mulberry Street 26 S. Mulberry Street ves 1) NOR] 

A B 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
E29 (Type or print) MARY ADELE MAC MICHAEL | oem May a. 19 60 
eroks 5. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED (-]| & DATE OF BIRTH 9. AGE Un ron IF UNDER 24 HRS. 
£54 4 th : 
oie Female White wows —_pivorceoC] | September 17, 1889 ~ 76° mm. Ment] Baye T Rows | in 
oo ¥ 10a, USUAL OCCUPATION ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pia during most of working li red) 
See Clerical Music Publishing Go. Lancaster, Pa. U.S.A. 
= > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
yak z owe. Mary Marrin 
? & g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
28 (Yes, no, or unknown) {It yes, give wor or dates of servics) rs 
ge zs I no | 216-30-9536 | Mrs. William T. Hassett, Jr Hagerstown, Md. 
is 3 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (B], ond (c}.] ITE STEEN 
fe PART 1. DEATH WAS CAUSED BY: 
EE IMMEDIATE CAUSE (0) 
eS Qo, / DUE TO 

3 


Conditions, if ony” which o 


gove rite to immediote coue 


€ 
a 
: 
2 
Bos 
555 {0}, stoting the underlying( DUE TO ocardial iInfare 
z 5 couse lost. rT. oe {c) i 
= souie feat 
ear z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol] }9. WAS AUTORSY 
9 PERFORME 
3 Son hy ves [G--No 1 
i. a. |= Be, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
3s & | PRIMARY CJ or CONTRIBUTING C) 
= & | CAUSE OF DEATH. 
3 2 
2 § | 206. TIME OF INJURY “Month, Day, Yeor 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form. 120F. (City or town) (County) (Stole) 
Ma 8 Hour 9, m. While Not while eset areal eee ea er 
“] 8 .m. 
wy = p.m. 19 ot work [1] of work [] ' 
o 
2 


21, certify that | took charge of the remains described above, held an Autopsy bf Inspection #5 Inquiry ([), and find that 


ertificate, writing the ward "‘pending”’ 
ed ta the Chief Medical Examiner's Office al 


S death resulted from: Natural causes EJ, Accident [], Suicide [], Homicide (1. Undetermined cause (]. 
6 
: MD, CHIEF MEDICAL EXAMINER oO be 
z 3 ASSISTANT MEDICAL EXAMINER Oo 5-3-60 
fs 2 AME (Type) [) W. Ditto DEPUTY MEDICAL EXAMINER [3] 
= fs 2 a Tia. REMOATemch ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
GLgs nN s * 
2 Burial 1960 Moreland Memorial Park Baltimore Maryland 
23. Sp RAL Toke 'S SIGNATU! ADDRESS ‘2da, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIG! 
VS. AISME(5) - fouzer Funeral Home Hagerstown, Mde pare MAY 10’60 Chih Kal ras 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6310 CERTIFICATE OF DEATH 06289 


= 


NAME (Type) ») 


NIL Sf ezre 


230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tawn, or caunty) (Stote) 
REMOVAL [Specify] 
Of. ey re /6o CATt- Cha sg oa a Pim ce CH. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Way By RESIS R | 25b. RECIETARS SCARE 
Conant dd. Tlie 


Kest- Hparceny Forpered Chaped (hp Miler 


LO CIPS 


@ 


TO FUNE! 


~ ce 

S 3 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admistion) 
é § 3 Washington maryiano || Maryland » COUNTY Washington 
< Po b, CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
8 85 RURAL and oy, neorest ioe) x 
2 $2 fagerstown 2 mo. : Hagerstown R#5 
ee ok OF d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
o o=™ OR INSTITUTION / ‘ON A FARM? 
esc estern Maryland State Hospital Rural yes No 

e 

zt 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a-. DECEASED | a ; 7 =F _? t OF < , 

a2 aé (Type or print) LAA. GLIFSONW Pe KEese. | SfATH PAY IT ie Ge 
£ >Ps 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Uh rear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PS ad Gye last birthday) [Months] Days | Hours] Min 
é 32 Male White widoweo] —soIvorceo [) November 22,1880 yes, : 
S ebe 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 3 om during mast af working life, even if retired) 
# zee Farmer iculture Frederick County ,Md. USA 
Bots 2 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 S| 
& es Daniel Marker Cynthia Bowman 
ae 8 » 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
oe fas, no, ofynknown! (If yes, give war oF service) 2 
Bott No | None Mrs-Herbert Johnson § Smithsburg,Md. 
Sues 
3 +4 e = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ¥ TIS Be a 8 
A iow PART |. DEATH WAS CAUSED BY: v= a bee Pi ee 
2 aS , IMMEDIATE CAUSE (0), SDS MESEM 1 CHM ie) 
3 £6 Lp fh DUE TO > 

tire \ , 

= £25 Conditions, # any, which to APA OLIONI Gh IIIS (COT ELSI 
$s BES gave rise ta immediate : 
cs.) RISUS. cause (0), stating the under. (DUE TO 
a § wet lying cause lost. ©) 
2 ec eo —————— 
228 5 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
2sof6 = 
wages < yes] Nol] 
Fouss a, © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part |i aF item 1B.) 
rai at & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<ege2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ae oO = 
2 BESS & J20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY iHome, farm, T20F. (City or tawn) (County) {State) 
= be i rt Hour o. m. While Not while foctary, street, affice bldg., etc.) ‘ 
E5272 g fi lat work [[] ot work ' 
OE 5e8 . ; ; ; 2 : F 
a Bes we 21. F certify that (I) (this haspital) attended the deceased fram.é¢<e77i4_. ., 19EL , ta (BR GE, that (1) (we) last 
arate? ¥ Sf - a «~ AS 4 
Zeg 3 = saw the deceased alive an“ 19. <, and that death accurred at 222M, fram the causes and on the date stated abave. 
Ee 15 38 Ma. SIGNATURE . 72 ONE 
255° - y ATTENDING MED. STAFF SIGNED 
2 g 23 Z Che XK 7, tothe M.D. | PHYS. © pirector )PHys. LICG PB BAIEE 
O25xe ‘22c. PHYSICIAN'S 22d, ADDRESS 

3 
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| after deoth. Page 4 


may 


lined by the hospital or ottending physician. 


icote has been signed by the attending physician ond completely filled in by the funeral director, 
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Pages 1 and 2 shauld be filed with 


Then pleose remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6321 _ CERTIFICATE OF DEATH ney owl EIU 


PLACE OF DEATH 2. USUAL RESIDENCE wie na” lived. If institution: Residence before odmissian} 


“a. COUNTY Washington Haattae leo ee ryland b. couny Washington 


b. CITY OR TOWN (IF outside corporote limits, write 


c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 


RURAL and give nearest town] P 
46 ‘Hagerstown Life O3 Hagerstown 
C d. prey aan (If nat in hospital, give street address) ff: STREET ADDRESS e. bag ON | 
Garlocks Nurs ing Hospital 343 S. Cannon Ave. ves C] Nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(ype or print) §=—s ANNA May Marr DEATH or 10 1960 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED] 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Female | White wivoweD [} vivorceo] | Nov. 28, 188, " pinto Fete eae fe 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eIRTHRURCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fare most of tor rane ee life, a if retired) née Tact ory_ Wagers iets Ma, 


13, FATHER'S. ar 14. MOTHER'S MAIDEN NAME 


Andrew H. Marr Emma Rose Wallich 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yas. no, or unknown) UF yes, give wor or dates of service) 
| 14-09-5838] Miss Irene Marr Hagerstown M4, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), on INTERVAL BETWEEN 
PART I, sal WAS CAUSED BY: ayn bbe ONSET AE ERTH 
> IMMEDIATE ‘CAUSE (0). ade g 
#290 ef DUE TO © Thyra ahead) PAL 


Canditions, if ony, which 
gave rise to immediate 


e 


couse (o}, stoting the under: ( OVE ~ 
lying couse last. ¢) 
P Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves) No JX 


200. ACCIDENT WAS UNDERLYING CF 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) {Caunty) (State) 


foctory, street, office bidg., etc.) 


Bea WHS, wll May ig. Ra _ 19hb that I last saw the deceased 


id that death accurred old ich, fram fhe causes and an the date stated abave, 
DATE SIGNED 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 


alive anflLM 


2d. LOCATION (City, tawn, or county) {Stote) 
Hagerstown Ma. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAY 1 2 '60 Ontbun £ Fess 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son Hagerstown Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 6 y 9) t 


63122 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residgnce befor, 
9. COUNTY MARYLAND STE b. COUNTY 


b. CITY OR TOWN (lf outside Biporote limits, write | c, LENGTH OF STAY IN 1b 7 OWN (If outside corporote Jimits, write RURAL or 
RURAL ond give neorest town) 


d. NAME OF HOSPITAT (If not in hospitol, give street oddress) d. STREET ADDRESS ¥ e. Se 
ol 


FARM? 


% a RW. ee, Lave yes (] No Qj 
|. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
finer, James a ate een oe er 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt Bee Months| Days | Hours] Min. 
Malle White _|woowe -— ovorce 5 
10a. USUALOCCUPATION (Give kind of work done] 10b. F BUSINESS OR INDYSTR AL PLA (be. or On country) 12. IL. OF WHAT COUNTRY? 
duri 1 @feworking lifgy even if retired) 
1 (BE ie A 
¥ : 14, MOTHER'S MAIDEN NAME : ¥ + 


CURITY NO. |17, INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] 


& 
ws mutacin, ECU Conon any An 0 m0 5's 


42.0 if ony, =f gr. asi aie, ais 4£Q25€ 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Ml. Ree SIGNIFICANT Cj cai IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART 1(0)|19. MG icy 
artiries ciel ifdiease Canurtyrgst SD) NOD 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rs offer death. Page 4 


oO 
px) 
en, 


® 


Pages 1 ond 2 shauld be filed with 


the State Board of Health prior to buriol, crematian, or removal, ond in ony event, within 72 hours ofter death. 


GEG BETWEEN 
ON: AND 


Then please remove carbon papers. 


DUE i 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (Stote) 
Hour 0, m. While Not while foctory, streel, office bldg., etc.) | 
p.m. td lot work [-] of work 


21. | certify that (I) (this on es attended the Ge, fram__, [eV 9S; 19. C a L 23. 19-8&, that (I) (we) last 


saw the deceased alive an 23 i9be @. ond that death accurred at 20, fram the chuses and an the date stated abave. 


220. SIGNATURE 2b. DATE 
‘iy ATTENDING MED. STAFF 
Lon PHYS. 0 oirector Cs PHys. [ @ 
ICLAN’S 
ype) / ‘ 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the hospital or attending physicion. 


‘Vc. PH! 
NAME 
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“~ TO FUNE! 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) 


Biri (Specify) 
26, Asbury 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


And : pare MAY 27 '60 Cnthen £ Flinsah, 


page 3 should be detoched for use os the burial-transit permit. 


may b 


TO HOsPI 


=< 
3 


Hause HEEDE 2 OW HOME AVE CREE WASH) Co. MD-UsA- 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


1 ie MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 6292 
© 6359 CERTIFICATE OF DEATH 
SS 5 
& 32 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 \ 
e £3 RAT A MARYLAND b. COUNT 
, 3eQaN— ASHILAN WARY L 
5 Bee b. GITY OR TOWN {if outside corporate ae write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
25 
4 iss : O@REEIC (om years |X Creek ~Rurac 
S ofth cd. NAME OF HOSPITAL WEE not in hospilol, give street Lo Years } |. STREET ADDRESS e. IS RESIDENCE 
6 fee OR INSTITUTION ON A FARM) 
Gs woke 
2 Sage HAGE RStowa MD» _R: LHAGEestowa Mp. fe. | Ono 
, Se 3. NAME OF Finat Middle Month Day Year 
eG. DECEASED 
a 23¢ Pryie orprint) ; Y= { 1960 
ass Bs $. SEX "COLOR OR RACE ]7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeark [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ses Iogt birthtoy) Months] Days | Hours] Min. 
P etn? Fema Le = |wipoweD pivorceo [] ae A 
5 
2 5 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11,[ BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o = during most of warking life, even if retired 
H iJ 
® 
3 
2 


ical 


fy Row A 
. ANE Sa Adah ra cas 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Ajo _| by SMITH HAGERSTOWN /MD RI. 


18. CAUSE OF DEATH [Enter only one couse per a for (eh {b), ond INTERVAL BETWEEN 


SF , ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0). oo Ee LAS PIAS PAF Ce 


BE cab 


Then pleose remave carban papers. 


= | Bb oO DUE TO , 
Canditians, if ony, which rs pe go P27 
gove rise to immediate 
cause {o), stating the under: ( CUE 
lying cause lost. to! 


The law requires that the deoth certifi 


After this certificate has been signed by the attending physician and comp! 


: 
= 
S 
é 
és 
2 
8 
os 
ef 
& 
ag 
zs 
< & 
Ge 
ag 
a eS 
62% 
285 % rs Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
283% a yes] NOS} 
2o25 & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
25545 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees. © | WE EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 ict & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) {County) (Stole) 
F558 <j age ate vente?” Yas. ehtts factory, street, affice bldg., etc.) | 
ee or g em 19 jot work [J at work \ 
oa32% ; ; ; = 
zeae 21.1 certify that (I) (this haspital) attended the deceased fram. A. 5 bs plone a nas 1962, that (I) (we) fast 
é 3 } 4 
ay a 3s saw the deceased alive an (7 _=4Z__1 2, and that death accurred Gish: A7ftam the causes and an the date stated above. 
H=os8 220. SIGNATURE ' 2b, DATE 
< 35°05 2, £7 ATTENDING MED. STAFF SIGNED 
x yess Ligh LP; PHYS. Pet 0 PHYS. 
O25 2c. PHYSICIAN 22d. — > 
fo peicbion Sta Whi 
oa = 
- gf fff eg ny rg TE LA 
aye? oD —— 
Boss 23a, BURIAL, CREMATION, | 23b. DATE THEREOF i 
4 >> 3° har (Specify) “he 
ofoet LV | 
er 24. = fa DIRECTOR'S SIGI ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ea <0 ONSBORe Mp DaTeMAY 2 3 60 Cnthan f, Mauna 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6293 
6313 CERTIFICATE OF DEATH ari: 


Bs be alt : eee (Where deceased lived. If institutian: Residence before admission) 
“ Washington MARYLAND |! ° Maryland b. COUNTY Washington 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give, pearest town! g 


lagerstown 28 Yrs. ©  Hegerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) pd, STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 


Of INSTITUTION oo Reynolde Ave. / 523 Reynolds Ave. ves (] No 


with 


directar, 


softer death. Page 4 


din by the Funérgl 


Pages 1 and 2 shauld by 


| 


. First Middle last 4. DATE Manth Yeor 
Deceaseb 


Type or print) RACHEL B McCormack DEATH May 19 60 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ASE lin yeas iF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowen gt] pivorceD [] May 17,1869 90 yn. Pree" 
Wo. is) Ce allen (ene kind Pi varaaene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
lousewite Own Home Saltville,Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Buskill Martha Countess 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } INFORMANT Address 


ass | ana None * Mrs 65 2D. =e 525 Reynolds Ave.Hagerstown, Md. 


No 


1B, CAUSE OF DEATH [Enter only one cause iar fnentay (a), (b), and (¢).] ( : y * — INTERVAL BETWEEN 
PART I. i Oe WAS CAUSED BY: fa yreo~ e C, : ep 


IMMEDIATE CAUSE (a). 


Then please remove carban popers. 


= on > DUE TO oC 
Conditions, (Paap, which = Fe eee, 5S Wet ty 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONT! ong TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
va; Mat ai cat PERFORMED? 
be Ant AA a LAA > yes [] No A 
203. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, streel, office bldg., el 
p.m. lat wark [[] at work 


MEDICAL CERTIFICATION 


21, | certify ae Ts ceased fram__/ 5, te! rey 
alive Gqb 2. ees ore Ms =< wis 9, 


pl ae 
2th. SY 7 a 
ze > 
mums 7 PL KI Md 
es; SURaE, aot 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
uria. May 7,1960 | Old Glade Springs Cemeter; Glade Springs Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc.Hagerstown, lid. |oarMAY 9 "60 Ontlun £ Kies 


Mor ee 
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2 TO FUNER. 


= 


page 3 should be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


may be- 


& TO HosPr. 


=> 
32 
cy 


1 ; @ MARYLAND 4 ate opis ay OF HEALTH—BALTIMORE, 18 


Lm ) 632 § CERTIFICATE OF DEATH (16294 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
YW b. COUNTY ’ VA 
@. 


2k 


a. COUNTY 
Washington ae 


‘unerol direc! 


o b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b. oe ain OR Tow! (If outside corporate limits, write RURAL and give nearest town) 
be RURAL and give nearest town) 2 
cs Hagerstown Me erelee 
“92 g d. NAME OF HOSPITAL {If not in hospital, treet addi d. STREET ADDRESS IS RESIDENCE 
ore 0 6 GRINSITTUTTON et meer Orie eeL eaten) 7 ez ‘ON A FARM? 
2e5 Washington County Hospital AT! JA. Bice LJ, ves not] 
° 3. NAME OF First Middt 4, DATE 
B: DECEASED. oe pate oF Wat ms Neer 
3 (ype or print) Miller DEATH May." 9th 1960 
° 5. SEX 6 COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [E] | &. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ies birthday) Hours Min 
Female White wipoweo [1] Divorced [] May 9,1960 ys. el El A 12 
100. USUAL OCCUPATION ( 1d of work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working I ‘en if retired) 
Washington County 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y_—.| Robert Benson M;ller Rose Marie Barr 


WAS DECEASED EVER IN U. S. ARMED: ieee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i] yes ‘or unknewn) (IE yes. give war oF dotes of service) 
MEDICAL RECORD 


18. CAUSE OF DEATH [Enter only one couse per Jine oe {b), oy 


PART |, DEATH WAS CAUSED BY: SR ETS vw 
IMMEDIATE CAUSE (oy_C0 


B's: v5 DUE To J Se. J a 
Conditions, i -; which ()_> Ahem A AAR: KAN 


»~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


gove rite to immediate 
couse (a), stoting the under. ( OVE TO 
lying cause lost. (c). 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. pea ea 


yes] No f&] 
200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20. TIME OF INJURY Month, <1 Yeor | 20d. INJURY OCCURRED 20e, Harve: OF INJURY (Home, form, ; 20f. {City or town) (County) {Stote) 
Hour a. n. While Not whil Oy foctory, street, office bldg., oe 1 
Pm. lot work [7] at work 


21. | certify thot | attended the deceased ow May 9-960, 19. athat | last saw the deceased 


alive onswinyaes oe 12.60, and thet death occurred 0t6255_AM, fram the causes and an the date stated above. 
at iS ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL F te 
SIONATUR an ea ~ Mo. 


gned by the otlending physician ond completely fi 
permit. 


z 
Q 
< 
3 
rz 
E 
E 
& 
Go 
2 
= 
Si 
5 
8 
= 


c 
° 
3 

2 
3 

2 

ra 
° 
fa 
= 
s 
& 
e 
£. 
< 
rd 

5 

a 

4 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


ed by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type! 


5 P) 2 =r Mb. DATE THEREOF THEREOF ‘2Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ci town, or county) an 
= 32 FERRI oc gee Wash./Co./Hospital Lab. Hagerstown, Md. 

fe) 
- 


D ay 26 e ADDRESS 240. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Be wee ? / 214, N. Potomac Zoik Naevonne, OF tea oe 60 Cnty 
Co oer & Raw. 22 an ee 


= 


Page 4 should be 


ae 


as is necessary, please exe- _ 
ectar. 


td 


If any 
h farm PM3. Page 5 may be retained for youfries. 


ttem 18. Give Pages }, 2, and 3 ta the fune: 


\\ 


. Fite poges 1 and 2 with the registrar priar to burial, cremation, 


ransit permit, 


jhe Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


€ 
5 
8 
m2 
s 
‘3. 
ry 
5 
3 
2 
x 
“ 
A= 
= 
- 
3 
= 
3 
3 
Fa 
2 
3 
Ps 
2 
2 
5 
o 
ao 
4 
8 
od 
5 
§ 
i= 
4 
£ 
Zz 
3 
iS 
oF 
Zz 
g 
a 
2 
= 


tificate, writing the ward “‘pending’’ in pe: 


ar remaval. 


VS. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6995 
yxMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0% 


L OR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g Washington mariano || > STATE Maryland » ONY Washington 


b. city OR OA outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
jive neareat 


agers town 23 years ‘ik Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yan ADDRESS: e GN bene 
1700 Howell Road 1700 Howell Road ves) NOK) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


-DECEASED OF 

Gypecrpiy) Herbert Clinton Moats beamt May 22 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED Oo 8, DATE OF BIRTH » IFUNDER 1YEAR| IF UNDER pe HRS. 

Male | White |woowmr —_oworceoty |Deo. 11, 1882 tae a hdl 
a USUAL Caselnate dla (Give ieee dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign = 12. CITIZEN OF WHAT COUNTRY? 
Mecca Her Gren h et 

Carpenter old Storage Tilghmonton 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Moats Susan Davis 


iP WAS DECEASED EVER IN U. 5. ARMED ies 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe _ ess 20-10-3415] Mrs. Florence Dorsey Williamsport Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTEIVAL ETWetN 
APART 1. DEATH WAS CAUSED BY: 
i, AMEDIATE CAUSE (0) 
r-O.0)  wtt0 
Conditions, if ony, which oL_ 
ia immediate cavie 
(0), stating the underlyingg OVE TO 
cause lost. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Nese ak 
RMI 


yes no 


‘200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl af item 18. 
iS at. SONTRIBUTING oO {Enter nature af injury in Port 1 or Pat of item 18.) 


Wc. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLAGE OF INJURY (Home, farm, 1 20F, (City or tawn} (County) (Store) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Pom. ww at work] ot work [7] H 


21, I certify that I taak charge af the remains described abave, held an Autopsy [1], Inspectian [3], Inquiry [(], and find that 
death resulted from: Natural causes [x], Accident [], Suicide [1], Hamicide [1], Undetermined cause []. 


ne . 
: oO. mop, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] 5-23-60 
NAME (Type) DEPUTY MEDICAL EXAMINER [3 
lo. BURIAL, | eran 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


“‘purfay” | 5-25-60 _|Manor Gemeter Near Tilghmonton Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Scott. F. Minnich & Son Hagerstown hig |r war 26°60 | Onitun £ Krad 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4s “633 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


26 — CERTIFICATE OF DEATH (16296 


om! 


= ve 
Fa 3 ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaitutan: Residence before admission) 
ane a. a. b. COUNTY 
fas 4 Washington Brow Teg) Maryland Wash: 
= A b. CITY OR TOWN (If auttide carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
g o is RURAL and give ton town) 0 2 
sah Se agerstown 1 year / Hagerstown 
eleee 2 y d. NAME CL Ge git {If not in hospitol, give street oddress) kp STREET ADDRESS e. 8 RESID Ce 
b si &% We 
PS est Hillcrest Road ves [] No 
aS e Hilcrest Road 0 No 
2 
, os 2 bres First Middle bast 4. bt Month Day Yeor 
bh, -. ’ 
See (Type ar print) WILLIAM AARON MOATS DEATH = May 1619 60 
3 nee S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fes May 5, 1921 ‘gst birthday) [Months] Days | Hours 
3 fe male white wipowep [J _—sovivorcep [J] F) mat 
3s € a Pa 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 883 during mast af working life, even if retired) 
ares Guard Penal Fara U.SA- 
ple iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee sus 
Stes Carl Moats Lola Showe 
ao 
se 3 3 a WAS poets FveRN u. $s. fait roses? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= at, no, oF unknowe UW yer, give wor or dates of service 
a @ al 2 
8 of Yes |Wew. IT 214-09-297h | vrs, Jacqueline Moats Hagerstown, Md, 
g EB TB. CAUSE OF DEATH [Enter only ane cause per line far (a), (bpd ().] x INTERVAL BETWEEN 
© ga. PART |. DEATH WAS CAUSED BY: SY eee ONSET AND DEA\ 
2 ‘6 s 5 ™ IMMEDIATE CAUSE (o), 
3 SE 4 of f) DUE TO 
~ is, 2 gf 
= S25 Canditians, if any, which tb) 
3 3 5 i gove rise ta immediate BUEN 
Sue e cause (a), stating the under- 
g § 3 = 5 lying couse last. (©) 
2 2 3 8 e $ Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. es Onis 
=F a 9 e 
fuse 
24355 ( & yes [] NO 
2 2 Vly 
eooBs = Sop ACCIPENT WS ORDERING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 
fone — 
= gee HM & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ores & [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) {Stote) 
258 e8 a aera r: wah,’ gaiGralen, factary, street, office bldg., etc) | 
zoe? s pom. 19 Jot work [1] ot wark 
oeyes : BU 
Zz zs Uva 21. | certify that (I) (thissosprtet} attend Sey from.__-~__ SD. + 197 that @F (we) last 
ac2e<2 
226 3 = saw the deceased.alive 9n___ Ap LOY, Our that death accurred at , from the causes and an the date stated above. 
F =O. a2 20. SIGNATURE 4 22b. DATE 
235 CL (4 df ATTENDING MED. STAFF s_/ ee 
° EAS M.D. | PHYS. Director O) _PHys. 2) = 
apio® te A 4 
O8SaF Tc. PHYSICIAN" Ais VEE Bd ADOR 
428 NAME (Type)D¥4 D.J.Boyer & JD. Wilson > North Potomac Street 
eee 
Ss 
Swat o pa eee Soe 
2 2 
wo oo. 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR' lawn, ar caunty) (Stote) 
22582 Beyoyat prec 
bg ba ur 19/1960 __| Rose Hill Cemetery Ha 
- 24, FUNERAL = Ren SIGNATURE ADDRESS: ‘2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VRAIS (4 Rouzer Funeral Hi 3°60 
SM 9/9 At VOTH 1 Hame Hagerstown, Mde pate MAY 2 Onthun £ Ford 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6297 
6360 CERTIFICATE OF DEATH n{aeme 


Do Yeor 
(Type or prin!) William Albert Moats care = May i 19 60 


$. SEX 


oye 
% = 1 ee REeTY vy, UEuAUN RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 a. IN’ °. b. COUNTY 
ee Washington ba aged Maryland Washington 
. 3 3 b. cna OR TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 8 ‘enmanton 90 yrs x Tilghmanton Ma 
2 F . 
2 
& re d. ane eis eo 4 notin Faget give street oddress) d. STREET ADDRESS e Es Ree 
o he nu 
2 BS Xx “a ghmanton ‘41. ghmanton vet nom 
eR 5 3. NAME OF First Middle Last 4. DATE Month 
- DECEASED 
3 
a 
5 
& 


6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 


z., itor [i IF UNDER 1 YEAR) IF UNDER 24 HRS. 
en 3a ths He Min, 
Male White 90 il 


wivoweo EY = bivorceD [] 


Sept. 7 1869 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


~ 
a 

© 

= 

¥ 

D ¢ 

= a 1W0e, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gt during most of working life, even if retired) ‘ 

® 3 + 

£ ves laborer Ma.State Roads |Tilghmanton Ma. U.S.A 

3 B53 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Er 

3 oe Jacob Moats Anna Mongan 

= 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 

= (a8, 90, ar ynknown) yes, ‘war or dates of service) o 

e ke 

8 gfe oc «| aha None ‘pg, Louise 'Rieck&rd Tilghmanton Ma, 

£ g 

3 ge 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (<).] INTERVAL BETWEEN 
= es. PART I. DEATH WAS CAUSED BY: 4 

@ bee fees eres Coronary thrombosis n. 
3 es y2 ae } DUE TO 

= fz> Conditions, if any, which » Arteriosclerotic cardio-vasuilar disease| 5 Yr Plué 
3 Eo gove rise to immediote : 

= ac couse (0), slating the under. ( DUE TO 

Se4-v lyi lost, 

Ser+R ying cause © 

Bis cs bing: conse: 

38 5° Ye Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
83 ro Z| , ae 

seses © |5|/ 87x Influenza ves) NO Bg 
rea = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Pt 4 trae & | OR CONTRIBUTING LI CAUSE OF DEATH 

aeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

g ages & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
>= 5 23 a Hour 0. m. While Nol while foctory, street, office bldg., etc.) | 

zeit = p.m. 19 lot work [] ot work 

Oe Ss 

zF Be 21. | certify that | attended the deceased fram____ OT 192==7that | last saw the deceased 
ar % 5 alive an. April 26 ee, _--M, fram the causes and an the date stated abave. 
e ¢ = 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<2aG6°= 

xy a8 / .D. 

capa : 

. E Bie esis Sharpsburg, Md. 

S Fees Pe) Wad Geri, Sea) iW. To/sende.. i ee EA ee 
em a a nn a eee 

oo Lege 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
9.58° {Sperify) 

aes BueT” | May 18-60 | Manor Cemetery ear Tilghmanton Ma, 

ohne. 23. FUNERAL DIRE Sem E We F . REC'D BY REGISTRAR | 24b. REGISTRAR'S a. 

VS AIS (4) jJamspor 60 Chadtout 

1SM 9/58 P z Bare MAY 1 8 '6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
6421 CERTIFICATE OF DEATH LO3Si 


Reg. Dist. No. 


M 1. PLACE Nrc.o 2. peta aie (Where deceosed lived. If institution: Residence before admission} 
% wry MARYLAND: b. popes} / 


b. CITY cr fe aoe sik SaGon limits, write | ¢, ed OF_STAY IN Ib 
RR A rest town) Llte 


d. NAME a WOSPITAT (If not in hospital, give street Pea , J. STREEY ADORESS 


lio 9 Qt ori = / y) Jato Bow 2@ 


oa 


cs CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


e. 15 RESIDENCE 
ON _A FARM? 


thin ae ofter death: Poge 4 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funero! director, 


ves] NOEL 
3. NAME OF First Middle Lost 4, OATE Month Ooy Yeor 
DECEASED | L pe OF 
(Type or print) MarR E ZR WATERS DEATH A af QR Wo 
5, SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [1 UNOER 1 YEAR| IF UNDER 24 HRS. 
= / ra lag) birthdey) Min, 
zmale, | Ca wnowo fd onvorceo | 2-AP— YW i as 
¥e 100. USUAL OCCUPATION (Give kind of work done! th el aes OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign count = 12. CITIZEN OF WHAT COUNTRY? 
3 - oe =" eying ‘even if retired) on l 
g Ty etive VIARY Ah Le SAr 
= 13. te = NAME 14, MOTHER'S MAIDEN NAME 
824i Levin Conwa tg 6 att-ts 
a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT etree 
£ } ‘30, oF Unknown) Ritifeeeloe erro datiatel saretoe) ., Olas sae A 5 fe i 4 
i tI La a ~C 47 Oe 
iS 14. BW aan ae eer 
= ae BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cou aa line for {0}, (bl, ond {c}-J 
PART I, DEATH WAS CAUSED BY: . ; 
Spm? IMMEDIATE CAUSE (0 
f mPa 
‘ | x DUE TO : | 


Conditions. if 0 


ai AND DEATH. 


Then please remove corbon papers. Poges 1 ond 2 should be filed with 


the registror prior to burial, cremation, ar removal, ond in any event wi 


which {b). 
gove rite to immediate 
coute (o}, stoting the under- ( OVE TO 
lying couse lost. ce) 
Past 11. OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIY CONDITION GIVEN IN PART 1{0}/ 19. RelaKial ci 
Seo \i, q - .  Q ee 
Qiativie tenets GULL NGO UAL LAABA ONE WEEE eB GAL 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW Ry RY OFCURRED. (Enter noture of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f {City oF town) {County) (State) 
Hour 0. m. White) Riv) while foctory, street, office bldg.. etch 
p.m. w jot work [] ot work [[] 


21. 1 certify that | attended the ar Aen Ona 19. A) Le. =e aati art 19g) that | last saw the deceased 


alive o DO id, )..., and that death\accurred ee se <M, from the fauses and an the date stated abave. 


Q =e (Street, city oF town, we a" st GD 
ACTUAL Q 
SIGNATURE SS 2 N a DAE ET' A. emer 


NAME tree) AeA tt ORV ies 3 NN. JPN Rew é i Cee 


1 or ottending physicion. 
MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


jained by the haspi 


#: 


page 3 should be detoched for use os the burial-transit permit. 


Bs 7e SYRIA CREMATION. Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stet 
re? ‘At (Specity] 3 ‘ 
wb S26/ G0 to (ert Zge-t. d 
er ) 23. FUNERAL DIRECTOR'S SIGNATURE oy __ ADDRESS ‘24a. REF; PABYRECISTRAR | 24b. RESISTHAR'S SIGNATURE 
VSAI5(4) sf 2Q7 8 acotr21 y — th Kos 

15M 9/55 Le o4 me nf DATE 


t pan 


MARYLAND STATE DEPARTMENT OF HEALTH 06298 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


EN 6317 CERTIFICATE OF DEATH 


porta Cr cea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ey °. b. COUNTY 
MARYLAND 
ASH INOTOAL NA Ae GTOA 
b. CITY OR TOWN (IF outside carporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (FF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


HAGE RSTO WAL fouvgs 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) ‘d. STREET ADDRESS 
OR INSTITUTION / 


WASH, Co. thsPitAc Mat ST 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED 


(Type or print) {4 STA ies ULLENDOKE Beata MAY “4k = 19 bo 


e. IS RESIDENCE 
ON A FARM? 


rs ofter death. Page 4 


led in by the funerol director, 


© 
2 Dr Secon ke 


Pages 1 and 2 shauld be filed with 


neve wee, Rewte Corowa Hire uw Beas A fio. 


Pate DUE TO 2 
Conditions, if ae : (by Arterore tert c Fear y ye Dtne — 


3 S. SEX 6. COLOR OR RACE |7. MARRIED DXNever MARRIED [] | 8. DATE OF BIRTH 9. AGE (in feors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 t last birthday) Days | Hours] = Mi 
se MALE wivowep [] pivorcep [] = [Po ri yes. { Z 
5 °c 
& ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.{BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) cn 
< 
oe MERCHANT ANID" -4RMEPIOWN DuSiNESS and 4 apvus APLAND WASH (Ce /¥lp Ht - 
on 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BE = 
23 7 Davin D Morten par Susan slenain 
ou. IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ $ i a, oF unknown) | (IE yes. give war of dates of service) 
22 i MRS. VWAGMt LYINLLEND o£ 00 MS Boga MD 
& y 18. CAUSE OF DEATH [Enter only one couse per fine for (a), {b), ond (¢)-) INTERVAL BETWEEN, 
§ oo 
Se 
S 
8 
oO 
E 
§ 
i 
° 


The law requires that the death certificate be executed within 2. 


After this certificate has been signed by the attending physician and campletely fill 


E gove rise to immediote 
g couse (0). stoting the under. ( DUE TO 

§ s lying couse fost, ) 

o$5 . ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

~ = 6 

S885 < yes] NOP 

Po2k © | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zoaeod V [ & | OR CONTRIBUTING (J CAUSE OF DEATH 
Ze22_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = bam -} = 
Z Sstss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (Stote) 
=5rtgh ray Hour 0. m. While Notas: foctory, street, office bldg., etc.) ! 
z5:22 8 p.m, 19 ot work [7] at work [] ' 

=. bos = 
3 S205 21. | certify that (I) (this hospital) attended the deceased from. en “t =. 198 © thot (I) (we) lost 
a o . ~- = 
3 ie < i= [ saw the deceased alive on.___.72 7 __ 4 - 1980, and that death occurred of 2 AM, from the causes and on the dote stoted above. 
Feg38 Zo. SIGNATURE 4- Fl : BONE 

257? ATTENDING MED. STAFF % > eC. IGNED 
cet 25 7 I ei0 Cuan’ M.D. | PHYS MO opirecror DD Prvs. O ? 
Ocsxve ‘Zc. PHYSICIAN'S 22d. ADDRESS 
see 23 NAME (Type) J hi 

3 / , 
SB is oseph Secondari, M. D. St., Boonsboro, Md. 
SSC 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
2 52 3% EMOVAL (Specify) a @ af W C mM p 
Rs ed MAY btI9GO | onnsBoR GCEMETEL 2onsBoro WASH» Co: 
ar RAL DIRECTOR'S ius Pers m™ tho. REED BY REGHEERAR | 2sb. REGISTRAR SSIGHATURE 
4 . 

Yoa vse! peeve B: Oa ooNS oko D. ott : 

iM Os: 


acm 


6318 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06299 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


2 Duar eee (Where deceased lived. If institution: Residence before admissigh) 
o. STATE 


3 
é Washington MARYLAND Penna, °° Bedford 
ie b. Fr cpa Ait aera limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
° ' Hagerstown 1 week Everett TSX 
€ x da. Beye ae HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. Bas 
3 /* Yor"Belview Ave. Star Route 12s eta 
3 3. Ni oy a First Middle Lost 4. DATE Month Year 
Betas print) Edgar Roy O'N eal Beata May 29,7" ? 19 60 
5. SEX &. COLOR OR RACE |7. MARRIED D4] NEVER MARRIED DATE OF BIRT! 9. AGE (In years RIIF UNDER 24 HRS. 
male white = |wooweo e DIVORCED aa Feb. 16 » 1888 Cael BA ee pal 


10a. USUAL OCCUPATION (Give kind of work dane! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ies, yea” | UF yes, Uhr er of service) 


162-12=413 


Serre EB ae vee rotor farm Be@ford Co., Penna, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John O'Neal Alice Dicken 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Frederick R. O'Neal, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 


INTERVAL BETWEEN 


Then please remave carban papers. Pages 1 and 2 should be filed with 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cT, z fs 
IMMEDIATE CAUSE (0) PAAR ARK Otek De ate Kelvin 
“) ff ouETo 7 
FNS & { A F A 
Conditions, if ony, whi 1 Ee Ay Utrr 
gove rise to immediote Zz 
couse (0), stoting the under- ( OUE TO 
lying couse lost, fa 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] Nol] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


— 


4 
9 

~ 
Hf 

= | 200. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, 

a Hour 0. m. While 
= 


alive an____. dee 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24; 


Doy, Year | 20d, INJURY OCCURRED 
lot work [] at work [J 


21. | certify that 1 attended the deceased fram, 
, 9 Go, ‘and that death adturred at LO 0M, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 


(County) 
foctory, street, office bldg., etc.) 


(tote) 


Not while 


24 Llt-4 W. f 


., 1985 that | last saw the deceased 


town, state) DATE SIGNED 


ined by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


a 
John D. Wilson 


a Pia Aen ay on novia, LG wey 


oY 


220. BURIAL, CREMATION, |22b. DATE THEREOF 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Page 3 shauld be detached far use as the burial-transit permit. 


1964 


2c. NAME OF CEMETERY OR CREMATORY 


Chaneysville Cemete 


22d. LOCATION town, or county) {Stote) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


° ify) - 

=e butter” |rune 1, 
ey 23. FUNERAL DIRECTOR'S SIGNATURE 

VS Al5 (4) 

15M 9/5B 


Scott F, Minnich & Son, Hagerstown, Md. |omeMaY 31 '60 


Chaneysville, Penna. 
24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S Sit TURE 
Cathar hs, Fieane 


ADDRESS 


Poge 4 should be 


prior ta buriol, cremation, 
a 


is necessory, pleose exe 


ectar. 


Ad 


ry 


If ony 


File pages 1 ond 2 with the regi 


farm PM3. Poge 5 may be retoined far y. 


ould be executed within 24 hours ofter death. 


ertificate, writing the word ‘‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


> 


s Office olong wi 


Md to the Chief Medicol Examiner 


a 


or removal, 


forw! 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate s' 
cute 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
gqgMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (634+() 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* COUNTY Washington mamriano |} ° ST OW. Vas > COUNTY Berkele 
b. CITY OR TOWN (1 ounide corporote limin, write RURAL ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

‘ond give nearest town) id r = 4 
Hagerstown Martinsburg DYVA-S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Ete 3 
Washingten County Hospital Williamsport Pike yes] No 

3. NAME OF First Middle Lost 4 parE Month Doy Yeor 
(ype or print) James William Painter pearH Ma 26 60 
5. SEX 6. COLOR OR RACE |7- MARRIED GQ NEVER MARRIED []] 8. DATE OF BIRTH i ace alle IFUNDER 1YEAR| IF UNDER 24 HRS. 
{ss ths | Days in. 
Male White |wrowoc vox |April 9,1905 | 55. m. Rasa Fee 
10a. USUAL OCCUPATION boas kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S 
Employes Aircraft Plant |Louden Co, Va A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Painter Annie Hardy 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) {IE yes, give war of doles of service) 
NO Mrs, J.W.ePainter Martinsburg W.Vae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Several 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c). } 


iB} PART |. DEATH WODIAtE Cast o) Le Coronary asherosclerosis 
P20. + coronary occlusion, ©. 


severe. 


DUE TO 


Conditions, if ony, which 1 3. Cardiac hypertrophy 
ave Hise to immediate cove oS Se ae 
toting the underly hr. : : 

Cueto esting 4+ Ischemic fibrosis of myocardium 
Fr PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}/19. ee A 
5 YES nol] 
3 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY C1 or CONTRIBUTING DD 
5 | cause OF OtaTH. 

ies Aw es 

3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
3 Hour gm. While Not while factory, street, office bldg., etc.) | 
= Pm. 1 at work (jot work [] H 


21. Leertify that | took charge of the remains described above, held an Autopsy [x], Inspection [], Inquiry [_], and find that 
death resulted from: Natural causes GJ, Accident [], Suicide [], Homicide (0. Undetermined cause [7]. 


LY 
SiGNATU LZ UE (LA Z) ha.0, CHIEF MEDICAL EXAMINER (“] nae eee 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (hee) a Dit iD DEPUTY MEDICAL EXAMINER 5/26/60 
Tie: BURIAL CREMATION, [2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stale) 
Burial 29/60 __ [Rosedale Cemeter Martinsburg W.Va 


23. Cet DIRECTQR’S SIGNATURE 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i we z 1°60 st 
i a 2) Mi S pare MAY 3 Gaitun §, Maids 


esl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 2. See: Birth Cert. et G6302 
| CERTIFICATE OF DEATH © 


24,hours after deoth: Poge 4 


aE Reg. Dist. No. 
3 = 2 bate Meth 2. bt Sgaadabece (Where deceased lived. If institution: Residence before odmissian) 
ay °. b. COUNTY * 
32 f WASHINGTON SES Ma and Washington 
x © ‘ty i} b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a RURAL and give nearest town) : a > 
“2 k HAGERSTOWN 10 min. YD Hagerstown 
se d. NAME or HOSPITAL {If not in hospital, give street oddrets) / d. STREET ADDRESS e ee Tienes 
aoe WESRETEHON COUNTY HOSPITAL sO] No 
~o 
EH 
3. NAME OF is i 4. DA 
a & thas 25. First Middle tost re Month Day Yeor 
, 28 (Type or print) PETERSON, DEATH =May 11 1960 19 
3 9 5. SEX 6. COLOR OR RACE |7. saRRIED{] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
o lost birthdoy) Min, 
M Ma W widoweo [1] DivorceD [] Ma 960 yes. Bas 4 
100. USUAL OCCUPATION (Give kind af work done| 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Douglas Haig Morgan Peterson Wanda Yvonne Himes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no, oF unkoown) {IF yen, give wor oF dates of savica) 
Medical Record 


PART I. DEATH WAS CAUSED 8Y: 
764 IMMEDIATE CAUSE (o] 
O2.00 DUE TO — 
Conditions, if any, which ort 
gove tise ta immediote 
couse (a), stoting the under: ¢ OVE TO 


within 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET _AND DEATH 


min. 


en pleose remove corbon popers. 


vs 


Y 


lying couse lost, a 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. eee 
Twin #2 delivered by section ves] No 


The low requires that the death certificote be executed withi 


c ending physician. 
RECTOR: After this certificate hos been signed by the offending physician ond completely fil 


poge 3 shavld be detoched for use os the buriol-tronsit permit, 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour 0. n. White Not while foctory, street, affice bldg., etc.) | 
pom. 19 lot work [] of work [J 4 


21. | certify that | attended the deceased framMlay_11,.1960., 19__., toMay.11, 1940 19..__..that | last saw the deceased 
alive on__May.11, 1960... 19_______, and that death occurred atL22414.M, fram the causes and an the date stated above. 
—_~ C 


€ ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ined by the hospital or oi 


PHYSICIAN'S: 
NAME 


vey F. D, Dove, Jr., M 


214_N, Potomac St., Hagerstown, Md. 


the reglstror prior to burial, cremotion, or removal, ond in on: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 Ro. Paes Coon 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, or county) (Stote) 
~> < Sim of , a 
ee remation | 5/12/60 fash. Co. ‘Hospital Lab. Hagerstown, Wash.@o., Md 
e 23. FUNERAL DIRECTOR'S SIGNATURE 4) ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae 
of 7 & 7 ath, 
ats) Vhs are MAY 20°60 | — Catan £ Kmua 


> 


a 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
item 2. See: birth Vert. e 
6327 CERTIFICATE OF DEATH 


630% 


o ee Reg. Dist. No. 
3 3 5 fi PLAGE oF DEATH mn une RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 °. b. COUNTY 

= ARY 
te 33 WASHINGTON ee and Washington 
Ss ° b. CITY OR TOWN (If outside corporote limits, write c. CITY = TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} 
nl 
‘g Hagerstown 
ag g ‘ od, NAME OF HOSPITAL if aif hospital, treet address) d. STREET ADDRESS . 1 RESIDENCE 
2 = g } NAME OF HOSIITAL (F notin hospi, give sreet 0 = «1S RESIDENCE 
tse, WASHINGTON COUNTY HOSPITAL 23 Wynnwood Drive ves] no] 
7 5 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
ae 
Smeg (ype or pint) ~= PETERSON peta Yay 11, 1960 19 
c 3 2 
= ro 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH ¥.. Peta aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss 
Se wivowep [] pivorceoC] |May 11, 1960 yrs. oO” 

aed 
2 3 a . 100. USUAL OCCUPATION, {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 8s during most of working life, even if retired) 
S eee | ) Maryland 
9 58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BL aes 
2 §8% f 
8 Ber DO A HAIG MORGAN PETERSON WANDA YVONNE HIMES 
8 Sgr 
= 2a3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= age [Yes no, oF unknown) {{t yeu, give wor or dates of service) 
So og@tf 
«= £3 
3 28 3 18, CAUSE OF DEATH [Enter only one couse pe line for (}, (B. ond (@)] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: bea ei Og 
£ eft MAMEDIATE CAUSE jo 
3 =F Fa ? i ae = DUE TO 

=a 9] 
= 22> Conditions, if ony, which 1 
3 BES gove rise to immediote 
5 SRS coure (0), stoting the under. (OVE TO fs 

[4 DO lying co jost. 
Scene AE ERE 9] 
z 35 ~ Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. WAS AUTOPSY 
ORBES Q PERFORMED? 
8 : fal 
eeiee Cys Twin #1 DELIVERED BY SECTION ves] NO 
Foogs “1 [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Zee es B |i Geter NOISY MUON ECURRER 
acee iv] 
i? i Seed 2 
2stes & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town! (Count; Stote] 
ues og ( y) (Stote) 
ESL86 6 Hour 0. #1. While Not white foctory, street, office bldg., e' 
esi? § : p.m. 49 Jot work [J ot work (J A 
OE,es 
Zas5- 21. | certify that | attended the deceased from.__May_ 196019. A, 196019 thot | tast saw the deceased 
aoc < 2. , "i 
Zea 33 alive on May ths 1260 12_____.., and that death occurred at _ LAy, from the causes and an the dote stoted above. 
E=O55 a J ADDRESS (Street, city or town, stote) DATE SIGNED 
< BGO o ACTUAL oe Sy A 
apes s SIGNAT (4) M.D. co So Se ee ale SE YS eae ey 
Oeave : 
Ze: Nane(ve__F. D. DOVE, JR., M.D. 
&SBOD 0. BURIAL, CREMATION, | 22h. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or count Stote] 
Or5 5° pteuevat Geer 7) (Stote) 
ree ee LA Hag t We C. Ma 
Eg ae 60 WASH, CO. HOS PITAL LAB. agerstown, Wash. Co. A 
Pee 23 eS SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 , ’ ’ 
peHe ede) / ee N, Potomac St.Hag.Mdpate MAY 2 0 '60 Onthun fins 


ad 
ON, 


/ re a) / >< Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ 6322 CERTIFICATE OF DEATH 06303 


+ o£ Reg. Dist, No. 
He 1, PLACE OF DEATH 2. USUAL RESIDENCE Sai axed lived. If institution: Residence befare pamaien) 
ee Sr 2 COUN ASHINGTON marviano || ° SATE MARY L ND b. county WASHING TOW 
£ Ff r b. CITY OR TOWN {if outside corporate limit, write [c. LENGTH OF STAY IN Tb € CITY OR TOWN (IF oulide corporate limits, write RURAL and give nearest town) 
2 is HACLESTOUN” 25 YRS. ||03 HAGERSTOWN 
B 23 4 d, NAME OF HOSPITAL (If nat in oy iw ive street agave d. STREET ADDRESS @. 15 RESIDENCE 
ome j WASATIRTON C HOSS Tran /¥s10 OAK HILL AVE. fees 
ears 
& : io 3. NAME OF First Middle 4. DATE Manth Day Yeor 
z West prod. EDWARD DeWEESE PLUME Bean MAY 31 19 60 
SK ALE 6 cOLgR ARTRACE:|7. MARRIED E5] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Mnoowen ED ovorceo 11/23/1893 | lost So, Months) Days | Hours | Min. , 


10b. eoaD BLDC. Vv. TE nee ‘or fareign cauntry) 


10a. USUAL OCCUPATION ( 


Give kind of work done 
ROME CONTRACT Sed) 


12. CITIZEN OF WHAT COUNTRY? 


De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “4 =, 
LOUIS W. PLUMMER MARY R. DeWELSE 
1S. WAS SED EVER IN U. S, ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT . A ss ; 7 i 
pease | Serivces ean Peme mea MRS. JESSE PLUMMER D. 


18, CAUSE OF DEATH [Enter only one couse per line fosa), (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
ig IMMEDIATE CAUSE (o} 


2D» O ovEFT10 


path gee) BETWEEN. 


| 1S ay, 
{ faa t Leepa, 


Then pleose remove carban pop: 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24; 
ECTOR: After this certificate has been signed by the ottending physician and campje 


=. 
8 
3 
os 
= 
5 
5 
3 
z 
g 
‘S 
= 
= 
i 
2 
rf } 
ge Canditions, if any, which rs 
Eo gove rise to immediate 
a. couse (a), staling the under- OUE TO 
g%eR lying couse last. © 
S$o 0 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ a - 
4456 < yes [] No 
a 2 o re] 
2538 = | 200. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
PSS uene & | OR CONTRIBUTING LJ CAUSE OF DEATH 
pee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 G |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
5°85 3 Hour a.m. While Not while foctory, street, office bldg., =) 
SES = p.m. 19 Jat wark (J of wark 
a 
= Bd 2141 Be, that] attended the ie 4 from af, ys LE 19. Dro a ase | D that | last saw the deceased 
£ 4 
ees 3 alive wR, genes ys — and that death Sccurred ale 7) —M, a i causes and an the date stated above. 
go es ADORESS (Street, city or town, stote) DATE SIGNED 
SiGe = ACTUAL NA V (a, 
zB a8 Senarers AA rg = JE-—FY». vp. ...1135 Potomac AvENvE = 1_June 1 
va 
25 euakike 5 
fee NAME tyes) Ba cu Sicene. i 9 wu HAGERSTOWN MARYLANO 
RAZOD Zo. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tate! 
O55 8° pecify) gan 
& ; - DAnTDS - 
of ee BUrAT 6/2/60 RUST HAVEN HAGERSTOWN MD. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR, 2b. pe Ae E 
roe Clit i ‘ 
VS ATS (4) /, y. N 3 . 
ism97se \ LG LtsLs LL d, cull LL A BEE DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


632 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6304 


oe 


$2 © Reg. Dist. No. 
a> 2 
83 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
a & 9. COUNTY Washington id estate Maryland b.couny Washington 
za 2 b. CITY OR TOWN [if ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outtide corporote limits, write RURAL and give neores! town) 
go 5 ‘ond give neores! town) fy 2 
oS Hagerstowm 40 yrs. g Hagerstown 
a ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) 4. STREET ADDRESS IS RESIDENCE 
=e .2 4) D A 
: 5 6} Washington County Hospital 445 N.Mulberry St. yes [J NO 
zs 5 3. NAME OF First Middle lost ‘DATE Month Doy Yoor 
rele (ype or print) RUSSELL MAIN RALLS | veata May 15 19 60 
sete 3. SEX 6. COLOR OR RACE [7- MARRIED (J NEVER MARRIED [)] 8 DATE OF BIRTH 9 AGE We yeas 1F UNDER 24 HES. 
SS Male White  |woowmti  oworcent) | October 26,1898 | gy”, Rees RES ee 
Bn ok 109, USUAL OCCUPATION [Give kind oF work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Slate or foreign covniry) 2. CITIZEN OF WHAT COUNTRY? 
Sata during most of working life, even if retired) : 
BSsP Laborer Electronic Mfg. Front Royal,Va. USA 
ons © I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
350 3 J Frank M.Ralls Gertrude Clatterbuck 
x oS H ~~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oa ee {Yfes. n9. oF unknown) Uf yes, give wor or dates of service} 
E20 No 213-16-1929 | Mr.Wilbur Ralls 116 Elm St.Hagerstown,Md. 
G Y 2 z 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and (c).] INTERVAL BeTWEEY 
Bets PART 1. DEATH WAS CAUSED BY: 
pate c » IMMEDIATE CAUSE {0) 
esis 3 DUE TO 
bee 8 v 7 42. 
£ if ony. which 0 
= 3 Gove rite to immediote couse 
2sss (9), stoting the undsrlying( DUE TO 
3 3 “a couse last, a te) Body's 
Bier 5 
g 3 s 
‘5 = 3 xT SI . . re af injury i i 
BSS F oo, EXTERNAL CAUSE WAS |b. DESCRIBE HOW INJURY OCCURFED. (Ener nature of injury in Port | or Part 1! of item 1B.) 
£562 | 8 | cause OF DEATH. Gleamenp " yoaat ‘ 
Es F INJURY (Home, farm, z SI 
¢ 2 22 { $ tee uibanatees big. oa le age! ait Bit) 
” & 
3 °, = Oxy Wash d 
< 2 La. Inquiry [], and find that 
= re | |death resulted fram: Natural causes [7], Accident fr], Suicide [], Hamicide 0. Undetermined cause [7]. 
< 5 a A 
g y =o. i a- DATE SIGNED 
2 Eos Genet ree vf te LL . Mp, CHIEF MEDICAL EXAMINER (7) 
2s % ASSISTANT MEDICAL EXAMI 
2% be ieee 0 ner 5/16/60 
ee NAME (ype) Dr, E, W. Ditto. J DEPUTY MEDICAL EXAMINER (Sf 
2° ie. BURIAL, CREMATION, [226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Slote) 
r) speci 
2 Burial May 17,1960 Rest Haven Cemeter: agerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
VS. AISME(S) 
Rest Haven Funeral Chapel Inc.Hagerstown,Md. DATEAY 18°60 CRO EA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 30 ~ 
*) 
Se: 


632g _ CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a, COUNTY a, STATE b. COUNTY 


ashin MARYIANO || Maryland 


b, CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest town) 


RURAL and give nearest tawn) 
Hager 13 Hr Hagersto 


d. NAME OF HOSPITAL {If nat in hospital, give street address) | / d. STREET ADDRESS e. Se ee 


R INSTITUTION, 
ash C 10] So P vs 
AM 


. NAME OF First Middl r y 
DECEASED Hee esd Manth Doy ear 


(yecreim) NELLIE MAY  REEDER- iam yay 22 1960 __19 


S. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) | Months] Days | Haurs| Min. 


Female White |wioowso WX — divorceo C] 78 yn. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
see se af warking life, even if retired) 


ousewife Own yome hroe Wash Co Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Longaneoker Martha Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yex._n0, oF unknown) (IF yes, give war or dates of service 


No woTZSt*""" | 219@13-0104 Theadore G. Reeder 1107 Orchard Hill 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c)-] ‘Hagerstown Md. INTERVAL BETWEEN. 


ONSET ANI 
PART |, DEATH WAS CAUSED BY: Se } ID DEATH 
7 4. IMMEDIATE CAUSE (a). u! 
+44 3 


rs after death. Page 4 


by the funeral 


bs 


Pages 1 ond 2 should be 


the State Boord of Health prior to burial, cremotian, or remaval, and in any event, within 72 hours after death. 


~ 


Then please remave corbon popers. 


DUE TO 


Candiienssitfanyswhich o_hyprrmtinarase Curdyy Vl nul Chetas 


gave rise ta immediate 
cause (a), stating the under. { CUETO 
lying cause last. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ple see! 


ves—] NO 


oO 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a. m. il Nonwhtle factory, street, affice bidg., etc.) | 
i 


at wark 


21. | certify thot (I) (this hospitol) ottended the deceased from... aes 22. 19%4.0., that (I) (we) lost 
saw the.deceased alive on Yev4 FE ___194G, and that death acchrred olf KEM, from the couses ond on the dote stated obove. 


fn 7 SIONE 
ATTENDING ED. STAEF 
M.D. | PHYS. DIRECTOR PHYS. S-23-~ 0 


72d. ADDRESS 
YL, L4D 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Burial | 5/24/60 H-agerstown ¥, 


24, FUNERAL DIRECTOR'S SIGNATURE AppRess | FT 25a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


Andrew K, Coffman Hagerstown Ma. oare MAY 2 6 "60 Outtun £ Fond 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fille 


poge 3 should be detached far use os the buriol-transit permit. 
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ned by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 6 3 U 6 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isfttion: Residence before admission) 
oa MARYLAND 


—— 


. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hic. & e510 way wet |S ae 
NAME OF HOSPITAL (If not in hospital, give street oddress) ei ‘d, STREET ADDRESS ©. IS RESIDENCE 


“OR INSTITUTION = ON A FARM? 
Co  HosPit at ves BY NOD] 


|. NAME OF First Middle Yeor 
DECEASED © "OF 


1s after death. Page 4 
by the funeral director, 


bd 


Pages 1 and 2 should be filed with 


urs ofter death. 


(Type or print) ag 
; : NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In es IF UNDER 1 YEAR] IF UNDER 24 HRS. 


my, Igst birthdoy) [Months 
EMA LE rit |Wipowen DIVORCED Yi {150% af “g. 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or fareign country) 
dyring most of working life, even if retired) 


MALE oWa thome IFtee 


13. FATHER'S NAME V4 the $ MAIDEN NAME 


Wesley Lie ELIZ SRETH  GowLes 
15. WAS DECEASED EVER IN U. S.\ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Is, no, oF unknown) [" yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


1X IMMEDIATE cause erebral Hemorrhage 7 days 
= 


Then pleose remove carbon papers. 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under: 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Meas AA 


MED? 
Yes] No G} 


The low requires thot the death certificate be executed within 24, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., a ' 
19 ot work [1] ot work 


21. | certify that (I) {this haspital) attended the deceased fromia / So” ey zz vta.5/27. ee 198, that (I) (we) last 


saw the deceased alive an 5/26 195.0... and that death accurred at 30) fram the causes and an the date stated abave. 
22b, DATE 


20a. ACCIDENT WAS UNDERLYING 01 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


ATTENDING MED. STAFF 
M.D. | PHYS. (_birector PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type! sn 
2 F. Hess -Suithsbure,..Hd. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


(Specif 
AG 24-1964 | Beavis QeEee Ctmerrny Eek Wasy CoP. 


L DIRE! RS Sit NATUR ADDRESS 25a. feat BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
et Yocue \ Y36 ontsearo MD. OAIEUN 1 '60 


OR ATTENDING PHYSICIAN: 
ined by the haspitol or attending physician. 
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TO FUNE! 


the Stote Board of Health prior to burial, cremation, ar removol, and in any event, withi! 


page 3 shauld be detoched for use as the burial-tronsit permit. 


may 6’ 


TO HOSPI 


aii 
La 
ae 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§326 ~ CERTIFICATE OF DEATH Reg. A 


\ 


rs after death. Page 4 


i 


a 


Pages 1 and 2'shauld be filed 


\ 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


> 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 
MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


may 6 


TO FUNE! 
page 3 shauld be detached far use as the burial-transit permit. 


‘ 


TO HOS! 


1. PLACE OF DEATH 2, USUAL yee yer eepis lived. I institutign: Residange tofore pysion) 

9. COUNTY b. counTY WA OL L : 

WASHINGTON MARYLAND. mK 
B. CITY OR TOWIN (ff ouside corporote limits, write J. LENGTH OF STAYIN Tb <. CITY OR Tone if eu ergo limits, write RURAL ond give nearest town) 
HRCERSTORM 40 YRS. || 03 
* Dp cs HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS = A e IS Lip eeee 
SHMTWINTER ST. 2°05 WINTER ST. vena 
3. NAME OF First iddle ti 4. DATE Month Doy Year 
2 1" 4 

DECEASED DAISY ELLEN REICHARD | on «= MAY 13 19 60 

5. . 6 GPLEE PRRACE 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ E lost 

FEMALE | (ae to oivorceo 11/24 /18971 os oe ey Months] Days | Hours] Mi 

100, USUAL ra kind at veka 10b. 96). ppnes OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fe, even if retir 
Ke Ois) 1 
MARYLAND WEB SAY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A B aM 
JOHN C. FOX CORNELIA BUHRMAN 

S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT + dress > 3) VN 

pee ile inane NOWE | Wise BESSIE EYLER BRGBRSTQUN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), And (c)-]_ Q. INTERVAL BETWEEN 
a ad ig OV 
‘e) 
- YD 2 DUE TO 
DS Pee 


Conditions, if an i . 
Gove tise to immediate 
cause {0}, stating the under ( DUE TO 
lying cause lost. (2) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORME! 


Yes] NO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, office bldg... etc.) ! 
m. 19 Jot work [1] at work [J ' 


21. | certify that | attended the deceased from_ 5/11 /60.__., 19... a 2/12/60, 19.__,that last sow the deceased 
alive on___5/11/60. Smee ff) and ey accurred af2. 2.0 OAM, fram the causes and on the date stated above. 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. 136_N. Potomac St. 5/13/60 


ACTUAL 
SIGNATURE. 


Nawtives Howard N. Weeks, M.D. Hagerstown, Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
“SATE | 5/14/60 ROSE HILL CEM. HAGERSTOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


al f 
ALittlind ("=f ttitt&<ter CAP | OB ay 16 | Onn 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(i6308 


832 
. PLACE OF DEATH 


co. COUNTY 
Washington 


MARYLAND 


T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° SAS Maryland ® COUNTY _ Washington 


b. CITY OR TOWN (IF outside corporote limits, write 
‘AL ond give nearest town) 


¢, LENGTH OF STAY IN 1b 


cs our OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rs after deoth. Poge 4 
by eikunersl director, 


.gerstown 25 years ~~ Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
; Home Hamilton Hotel ves) No™ 
| NAME OF First Middle Last 4. DATE Month Day Year 
(Type oF print) CHARLES E. RIFE DEATH May 19 = 1960 


5. SEX 


6. COLOR OR RACE | 7. MARRIED [aj NEVER MARRIED oO 
pivorceD [] 


8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


September 5, 1869 FF reel Months] Days | Hours] Min. 


during most of working life, even if retired) 


RetiredFréée 


hours ofter death. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Norwich, New York 


12. CITIZEN OF WHAT COUNTRY? 


U.She 


ht Conducto) 
13. FATHER'S NAME 


unkhown 


-" 


ficote be executed within 24 


14, MOTHER'S MAIDEN NAME 


unknown 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Ys, no, or unknown} | (IF yor, give wor or dates of service) 


no 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Mr. Elmer Rife 


Address 


Ridgefield, New Jersey _ 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (€)-] 
PART 1. DEATH WAS CAUSED BY: 


Carcinoma of Liver, 


ONSET AND DEATH 
Unknown 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


/ t, 6 IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, iF ong, which te) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (e) 


DUE TO 


INTERVAL BETWEEN 


The low requires thot the deoth certifi 


After this certificote hos been signed by the oitending physicion ond completely filled i 


> 
S 
$ 
tf 
> 
= 
°o 
se 
Uv 
e 
° 
ao 
Es 
Se 
ag 
Cede ae 
Bees 
SB | gee NS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
set \ e 
Esse WI None yes—) NO] 
ag2o5 3G ° 
Does = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Zoo yd & JOR CONTRIBUTING [] CAUSE OF DEATH 
ape. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes i & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. FACE OF isin frome: fern \ 20F. (City or town) (County) (Stote) 
S5 ee Fay Hour. m. White Not whit foctory, street, office bldg., etc. 
z327°2 4 pom. 19 lot work [1] ot work ' 
ea528 . : i 
23 Be 21. | certify that (I) (this hespitg Heceased from_Mareh 19, 19-69 to _May_...19.,_. 196.0., that (1) (we) last 
ot i. Wy 
ei = saw the deceased alive’ an # GO, and that death accurred at2P_.M, fram the causes and an the date stated abave. 
r= Os 2 Zo. SIGNATURE 22b. DATE 
eo GNED 
= ATTENDING MED. STAFF 
aaes 3 m.o.|PHYS. 2) birecror PHYS. 5-20-60) 
o2azF 2c. PSICIANZ re vd opesl19 North Potomac Street 
x 3 ye) Mr 
3 R.A.Bell, M.D 
Qe A. GN D5e we) Toy ie, Ty Hagerstown, Maryland. 
= 2 
ge rte 230. BURIAL, ron 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (Stote) 
>> 8 ‘AL (Specify) 
sone Burial 5/23/1960 Woodlawn Cemete 
roe ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ERAL DIRECTOR'S SIGNATARE 
_ er 


uneral Home 


aes 
Ped 
=> 
2a 
po 
a 


Hagerstown, Md 


pate MAY 23 60 Cuthan §£ fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6309 __ CERTIFICATE OF DEATH (6309 


21. I certify that ! ottended the deceosed from_May.4., -19609.___, to May_24 4.19 40__,thot | lost sow the deceosed 
olive on__May 24,  12.6.0___, ond thot deoth occurred a8 + OPM, from the couses ond on the dote stoted obove. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


MD 5/25/60 ___. 


: =f v 
iugcans Howard N. Weeks, M. . Hagerstown, Md. 


ined by the haspital ar attending physician. 


. 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


No. BIR FEUATION, Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ry 
Buria May 28,1960| Rest Haven Cemeter; Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY RI Clee 2db. ba) OR see TY 
Rest Haven Funeral Chapel Hagerstown,Md. oaeAt'S ad 


» 1 
4 iy i y Reg. Dist. No. 
S 3 i LURE oe ods betel sal (Where deceased lived. If institution: Residence before admission) 
8 °. A ti 
= 33 Washington MARYLAND || ° Maryland ». COUNT’ Washington 
= oe 3 b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) % wks. xX 
> $2 Hagerstown Rural Downsville 
£ 2 ae 0 4 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oS 2 OR INSTITUTION ON A FARM? 
ee Washington County Hospital Williamsport ,Md.R#1 ves NoO) 
¢ 
x = 5 | NAME OF First GROSS © Middle lost 4. DATE Month Dey Year 
ae (Type or print) EDGAR p40) ¥ RODERICK DEATH May 24 19 60 
z 2 S. SEX 6. COLOR OR RACE [7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yeors TIE GN pass i ERE 
7 2 jonths| Days | Hour in. 
e a4 Male White wipowep [] DIVORCED [] Feb.12,1896 64 yrs. 2 i 
2 Fg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3. R during most of working life, even if retired) 
ines hs Night Watchman Textile Washington,D.C. USA 
s 2) ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
58% 
St onan Edgar Roderick Emma Grove 
Bt oases 
= 2 8 3 eo WAS: ah) U.S. vag sbpiae 16. SOCIAL SECURITY NO, INFORMANT Address 
a E /e3, 10, oF unknown] OF yes, give wor or dates of service} 
8 ofr No | 213-12-7525 |Mrs.E.G.Roderick R#1 Williamsport, jd. 
*« £3 
= o = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 7) TERA RET VEER 
3 245 PART |. DEATH WAS CAUSED BY: \ HirA - 
Le eS 4 IMMEDIATE CAUSE (0) Ceprr hcl Zz 
£ 28% Bay 
Sy (cae (Oy | DUE TO 4 é 
= S2> Conditions, if ony, Which 
. ¢ ‘a : (b} e 
$ gZeEo gove rise to immediote 
5 See couse (0), stoting the under. ( OVE TO 
‘i ee H lying couse lost. {ec}. 
ij 3 5 5 Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay Pereonae 
BRBEg 2 7 —-— ea? 
08 Ss yes(] no) 
2 o 3 9 
2 g 
E - 5 & ]200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S55 & | OR CONTRIBUTING L] CAUSE OF DEATH 
age o ©& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S59 es a Hete oom While Not while foctory, street, office bidg., etc.) 4 
Bigee sc g pm, 19 Jot work [ ot work H 
gaits 
o2rcod 
gigi: 
5 2 
<20 8S 
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Ofeva 
a2e 
ane 
Zoe 
Ps 
oct 
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TO HOS) 


o< 
> 
a 
= 


onal 


rs after deoth. Page 4 


a" 


te has been signed by the ottending physician ond completely filled in by the funeral director, 


The law requires that the deoth certificate be executed within 2: 


ined by the hospital or attending physicion. 


DIRECTOR: After this certifi 


OR ATTENDING PHYSICIAN: 


TO HO 
may 
TO FUNERAL 


ae 
=> 
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= 
reg 
sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
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6346 CERTIFICATE OF DEATH 06310) 


vi), vir pee (Where deceased lived. If institution: Residence before admission) 
9. 


Ele b b. COUNTY 
c. CITY ar TOWN = outside corporote limits, write RURAL ond fe nearest town) 


pow n 


1, PLACE OF DEATH 
7 MARYLAND 


a) 
WN (If outside corporote limits, write i LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
3 Weexs 
‘Ee (if not in nr give street address) 


t_San. Pari em 


First Middle Lost 4. DATE Month Doy Year 


DECEASED 
{Type or print) Charles pe Stha me / SeaTH 74g 721960 
ED C] 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER M 8. DATE OF BIRTH 9. AGE (In years AIF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 38 Months} Days | Hours| Min. 
yrs. 


mee Whik wipowen  —vivorceo C] | Jada UFR. 
1 IRTHPLACE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retir /d, ) 
Ar aude 
Soe NAME 


Retired Farmer Farming 
Heorge C Schame/ Mary Cush en 


13. FATHER’S NAME 34. MOTHER'S. 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 90, oF unknown) | (IF yes, give wor or dates of service} 218+ 30- 96 Winf te 


18. CAUSE OF DEATH [Enter only one couse perline for (0), \b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: é 
. os CAUSE (0} 


a 
d. NAME OF HOS 


= ET “ADDRESS 
‘OR INSTITUT 


e. IS RESIDENCE 
ON A FARM? 


yves#7 Nol] 


Poges 1 and 2 should be filed with 


Z2.hours ofter death. 


Then please remove carbon popers. 


, cremotian, ar remavol, ond in ony event, withit 


hors (a) DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ©) 

cd Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Story 
= 

$ yes] NOC) 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote} 
a Not wile foctory, street, office bldg., etc.) | 

= DO ot work 


‘22b. DATE 
ATTENDING SIGNED 
D. | PHYS. é 


poge 3 should be detoched for use as the burial-tronsit permit. 


the Stote Board of Health prior to buri 


“MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


62328 CERTIFICATE OF DEATH GO31i 


FO 


2, USUAL RESIDENCE (Where deceased lived. 


ARYLAND 6. COUNTY WASHINGTON 


‘COUNTY If institution: Residence before admission) 
°. 


WASHINGTON 


MARYLAND 


b. CITY OR TOWN {If autside corporote limits, write 


¢. LENGTH OF STAY IN 16. 


urs after death. Page 4 
in by the funerol director, 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) 


Then pleose remove carbon popers. 


te hos been signed by the ottending physicion ond campletely fil 


ing physicion. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


ined by the hospitol or ottend 


L DIRECTOR: After this certifi 


uel 


= 
3 
2 
4 RURAL ond give neorest town) x 
= HAGERSTOWN 17 DAYS BIG SPRING 
g })~ a. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS IS RESIDENCE 
ee EAs INSTITUTION / ON A FARM? 
2 WASH ON O HOSPITAL NONE ves) NO GE 
BY 5 3. NAME OF First Middle tast 4. DATE Manth Day Year 
Sy: DECEASED et OF 
4 A {Type oF print) HARRY MASTERS SCHNEBLY| vem MAY AZ. 19 60 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [™] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE Koger iF UNDER | YEAR|IF UNDER 24 HRS 
? josppyetnd 5; 
MALE WHITE WIDOWED Zz Divorced Ff wp. 2 6, 186) gi Abie posers -Payeal heer aa 


during mast af working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Nn. ate {Stote or foreign country) 


RETIRED MAIL CARRIER  |WASHINGTON CO. MD. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
v JACOB SCHNEBLY FRANCES MARION ROWLAND 


(IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
if } (fa, a {If yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
NONE MRS GUY ANGLE 


Address 


BIG SPRING, MD. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


PNUEMONIA, TERMINAL BILATERAL. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fost 
= tas | Og 


saw the deceased alive an___MAY_12_ 


0 and that death occurred dit+5°_'M, fram the causes and an the date stated abave. 


21.1 certify that (I) (this haspital) attended the deceased fram. / 


) DUE TO 
Conditions, if ony, which w___MYOCARDITIS, CHRONIC UNKNOWN 
gove rise to immediote deers 
couse (a}, stating the under- 
lying cause lost. ~ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS J EE 
i= 
3 FRACTURE, HIP RIGHT APRIL 24, 1960 yes) NOX] 
& 20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING [3X CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) FELL AT HOME APRIL. 
24 s 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (Caunty) (Stote) 
rt Hour o. m. While NoPehite: factary, street, office bldg., etc.) | 
z pmAPR 24 19 6Qbtworwk [j otwok CX] HOME |__CHAIRMAIN, PENNSYLVANIA 


T2388, to ee Be es 


» 19__69 that (I) (we) last 


7. PHYSICIAN'S. 
NAME (Type) 


ARCHIE ROBERT COHEN, M,D, 


2b. DATE 
SIGNED 


ATTENDING 
PHYS. MAY 14,1960 


MED. STAFF 
Ck birector pus. 
72d. ADDRESS 


CLEAR SPRING, MARYLAND 


Bo. eed CREMATION, | 23b. DATE THEREOF 


‘Bc. NAME OF CEMETERY OR CREMATORY 


PENG eh Geet 


AY. i. 


23d. LOCATION (City, tawn, or caunty) {Stote) 


WASHINGTON CO. MD. 


the Stote Board of Health prior to burial, cremotion, or remaval, and in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-transit permit. 


1960| ST. PAULS CEMETERY 


ADDRESS: 250. REC'D BY REGISTRAR 


LEAR SPRING, MD. May 16°60 


‘25b. REGISTRAR'S SIGNATURE 


Cthun £ Finn 


neal WE: sign Bean 


i 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 i 1 a 
<I 


6339 CERTIFICATE OF DEATH 


= 


1, PLACE OF DEATH 
©. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. co 


sf 
$ 32 
2 28 W. MARYLAND 
32 ashington 
= x] o b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside e rote limits, write RURAL and give nearest town) 
ey ( orpor 9 
4 s RURAL ond give nearest town) 
2 32 ra} E Hagerstown 9 mo 
2 ae 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 
3 i ne OR INSTITUTION) 1000 G kk R a 
aay Western Md.State Hospita 9 Greenock Roa ves] NOD] 
4 > 5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
A. DECEASED : oF 
3% (Type or print) LY Clarke SJeavers pata APF, 3/ , wWhd 
os $. SEX 6. COLOR OR RACE | 7/marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ES, FUND a 
. tk 
s female white WIDOWED fd pivorcen [] (Ue 8/1900 Peale | are letouciy any 
5 
¢ 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


homemaker 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Washi 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Overton Clarke Mary Ellen Stokes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wier pehegielie al caitlin acs: scammers, Wash, D.C 
ek ne Le wideve Stafford, 3818 Garrison’St. N.W 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] F; ‘ 
PART |. DEATH WAS CAUSED BY: ey es . pe dep 
r ee IMMEDIATE CAUSE ‘o) Fybrinous per Cardi tes 


}- AY DUE TO 5 Jet? ae: 
coin wiry opel, (GF Le Ot Fe 


couse (0), stoting the under. ° DUE TO 
imgewta “"\  y Lodbelar pneamoste., b//aderal Se dat 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wee ae 


ji) subociuke t chronic pyelnct fhrit xD: Debetessneliites (8) Kheumakrd, ves “No O 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 'hof item 18.) 


OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND. DEATH 


10 044s. 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, or remaval, ond in ony event, withi 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. jot work [_] ot work 


i 
21.1 certify thot (I) (this hospitol) attended the deceased from. 9GAl2 2S. 1957, to OPA ___, 1962, thot {I) (we) lost 


ra 


" 
saw the deceased alive on MBG BL 90. and that deoth occurred ot % , from the couses and on the date stated above. 
72a. SIGNATURE 22b. DATE 


Luck &. hare’ ao ARRON Bieeron iy creer AY 84,)960 


‘22d. ADDRESS 


Lg FT gr ee eS FS a 
20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fill 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 2: 


ined by the hospital or ottending physician. 


‘Zc. PHYSICIAN'S. 


MW" Heme 1. Rames 


rE 


page 3 shauld be detached for use as the buriol-transit permit. 


F 2 ad. LOCATION (City, town, or county) {Stole} " 
Ee 

aes : ede mete ~Geo.Co,, Maryland 

e od 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ’ D. Cc a 25a. REC'D BY REGISTRAR Db. REGISTRARS SIGNATURE 

VBAIS (4) ) The S.H.Hines Co.,2901 lth Sh.N.W., patedUN 1 "60 Onthun £ Fan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$3237 CERTIFICATE OF DEATH 


06313 


Reg. Dist. No. 
+ PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


ATI 
peng Ww ashine ton ty. MARYLAND Casitas M d : BCOUNTY [yay 


—_J 


irectar, 
ith 


Be B. CITY OR TOWN (If oujide corporate fimits, write |e. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give qearesttona)e ys GO WT } x’ f 
23 pbich¢ K LZ ureo- ttaneeele 
LE Crop, | SRAM SEHORITAL th fol hospital, give sree odaron) 7 SREET ADDRESS 1S RESIDENCE 
AS uf WW oi whew obey Ist. rt Church We. ves C]_ No fa] 
< c 
8 3. NAME © First Middl ta 4. DATE ¥ 
» 4 s DECEASED. Aloe v5: De : = . . OF “oo OS = 
% (Type or print) Ames Donald emilee | ipa DEATH S 19__\9bo 
Ss 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED BQ | 8. DATE 3" 31 6B 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
M WwW lost ee Months] Days | Hours] Min. 
wipowed [1] Divorced [1] 5S 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 131 pS (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of ame life, even if retired) 


i — Onkinnd , Md. USA 


13. rae ‘S$ NAME 14, se MAIDEN NAME 


fines Doanfd Secbef eleres file 


I 3 WAS ae EVER iN U.S. ween FORCES? |16. SOCIAL SECURITY NO. |17, aie, Address 
Yes, 10. oF unknown} rea eatgs jes of service) eof 
thee — jrhve 


1B. = ‘OF DEATH [Enter only one cause per line for (0), (b}, and (c)-) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ve carbon papers. 
fter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


mo, £91 Kine: 


rec 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


( ; DUE TO 

< Conditions, if any, which w 

‘3 gove rise to immediote 

HH couse (o}, stoting the under. ( DUE TO 
gts lying couse lost. e 
BBs 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[ 19. WAS AUTOPSY 
rs 9 
ce 5 _ ves] No 
> = [ 200. ACCIOENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part Il of item 18) 
BS & ] OR CONTRIBUTING C] CAUSE OF DEATH 
e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (Siote) 

5 8 A gee Satie. ecoantan tien factory, street, office bldg., e 
3 = p.m, jot work [_] at work Hi 
3 2 = 
3 21. I certify that | attended the deceased from._.._2./3 _____. 119G8_, to_____3//2_____, 19.6.9.,that | last saw the deceased 
fe alive on //2_ feeeere and that death occurred ott 2M, from the causes and on the date stated above. 
= We ADDRESS (Street, city of town, stote) DATE SIGNED 
a 
mss 
Fy 
a 


REGERNS Gch ped, - Voune 


she Ad 


% 
poge 3 sMould be detached far use as the buri 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 how 


To. CEE, ae ‘2b. DATE THEREOF bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>> 
as Grist 223.60 $t Peters Catholic Browng re Fayett pact 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY eo 2db. REGISTRAR'S spNaen > 
g 4" Onthaa ff 
Yano) Alri rte SY 5) ay2 hYrotereD Vint? _ | pate MAY 2 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 


wer) 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 3 f 4 
ae SS 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cdmission) 
2 Sx 2 OWN MARYLAND b. CQUNTY, 
Se ASHIA GTM NO Wrast(Varaiy 
£ Be b. CITY QR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
Ss s RURAL ond give nearest town) x 
7. Zz - | 
eae HAGEeSTOWA Kuen c. LO YEARS HAGERsrowsa  frurac 
£ 22 ‘'d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ee OR INSTITUTION ON A FARM? 
— 
g 39 DAY Rosp DAY (aap ves No 
ro ; 4.0 
x; 5 er Raaelor First Middle lost ATE Manth Day Yeor 
] ~ “ke 
a (Type or print) MSE ‘ = Oh HANK DEATH May. 
>. 5. SEX & COLOR OR RACE [7 MARRIED PR] NEVER MARRIED [-] |&. DATE OF BIRTH 9. AGE (Infyeors 
= 2 lost birthday) 
2 AILALI WHITE |Wioowen oO DIVORCED []) NO yi g- [$9 ps yrs. 
€ 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. neni! {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 daring most of warking life, even if retired) 
z 


WETIRED EMPLOVE OF. W 1a. StHoct.130 CLEARSPINAI WASH, Co MDB UGA 


2 
- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 4 
4 SOHN 13.95 ANIC = $ 
§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT idress 
(Yes, no, oF unknawn) {tf yes, give wor or doles of service) 
AE is al Care +3379 > SHAM y Kean. ¢\ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause per line for ‘and nae ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ma heglserR lee oe i 
IMMEDIATE CAUSE (0) A 


an n DUE TO 
} Q 


Conditions, “if dhy, 


Then pleose remove corbon popers. 
, ond in ony event, within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


‘2c. PHYSICIAN'S 
/ NAME ees } 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify} 


24, a DIRECTOR'S Si Ate E ve ADDRESS. i 25a. Pay % ESIEB 
Velen oat OONSBoRO YIP. Sire 


Gee No VEMSTEL¢ 


‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jay, town, or county) (State) 
St Davis Cemerer °C Baes 
25b. CE a sake 


3 
x 
2 
a 
o 
= 
nd 
S 
a 
° 
o 
= 
: ar 
= = \ 
BES gove rise to immediate 
sas cause (a), stating the under. ( CUE ro 
aos lying couse lost. a 
Sok ee eee 
S35. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
ROS i 
Esse Ols ves] No 
re = [20c. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Ii af item 18.) 
; eee: & | OR CONTRIBUTING 1) CAUSE OF DEATH 
2 s2- G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S535 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, omy ee (City or town) (County) (Stote) 
523° 3 Hour 9. m. While Not whi factory, street, office bldg., 
si°2 g p.m. 19 [ot work [1] ot wor 
e528 afynd 
eE5 8 2). | certify that (t} (this hospital) attended the re fram. MAYA _ $i D a Bee = ~ 194) that {I) (we) last 
£2 
© eS saw the deceased alive on. TY. Tey 2 ee ce an, er aes death accurred Va tram the €auses and an the date stated abave. 
£ 
= 33 2a. SIGNATURE 5 2 DATE 
ATTENDIN B. STAFF 
Sess M.D. piREcToR C] PHYS. () SA K~GS x 
fo2E 
> 
3a 
ae y 
ms 
ga 
az 


TO HO 
may 


aa & 
TO FUNEKAL DIRECTOR: 


z 
a 
f; 


iM 9/59 


—_i 


urs after death. Page 4 
by the funeral directar, 


re 


Pages 1 and 2 should be filed with 


rs after death. 


ate has been signed by the attending physician and completely fil 


Ss 
“4 
= 
3 
me] 
fa 
< 
3 
g 
4 
5 
® 
Be) 
2 
5 
A | 
5 
8 
= 
5 
g 
. 
9 
—s 
3 
os 
$ 
= 
ia 
= 
z 
pe 
© 
2 
z= 
- 
< 
ce] 
i 
Ee 
rs 
oa 
° 
Zz 
oa 
Zz 
Fa 
= 
< 
[4 
° 


e 
20 
4 

Fs 
es 

ao 

oD 
= 
> 
© 
td 
re] 
to) 
2 
iS. 

S 
a 

® 
= 

> 

z) 
2 

3° 
+3 


DIRECTOR: After this certi 


“A 
ER SL 


TO HOSF@ 
may 
TO FUNI 


—< 
La 


gapers. 


-transit permit. Then please remove 
the State Board of Health prior to burial, crematian, or remaval, and in any event, wi 


page 3 shauld be detached far use as the buri 


REN OE De eee Lene 
Al Al — BALTIMORE 1, MARYLAND tJ -- 
6238 063i: 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 cou" Washington °S“" Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


gerstown 2 weeks xX Downsville 


d. NAME OF HOSPITAL (If not in hospital, give street address) | ‘d. STREET ADDRESS e. Beane 


Washington County Hospital Downsville Ma. ves [No 


3. ws First Middle lost 4. DATE Month Day Year 


(Type or print) Sallie Elizabeth Shank DEATH May 25 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wiooweo ®] —oworceo Q | Jan. 23 1877 “BS. 0 Td a A 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Home Dormsville Md. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Bowers Maggie Lynch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae a fe sy ee Mrs. Roy Shank Williamsport Ma RFD #1 


1B. CAUSE OF DEATH [Enter only one couse pepline for 4 (b), ond (c}-] Soe mn 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! eo ‘ tf) A avvest- 


Lf RR ‘9) DUE To 


aie ‘hhc . Genealiged Avbevoscleni. | Syes 


gave rise to immediate 
cause (a), stating the under- £43 ro 
lying couse last. (c). 


Part ll. OTHER tt CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. iy el 


pculde ecuideu{— eo Noy 


200. ACCIDENT Rett O_ | 20b. DESCRIBE HOW el OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ED! 


OR CONTRIBUTING ‘USE OF DEATH 
(IF EITHER, NOTIFY M \L EXAMINER) 


20c. TIME OF INJURY Senth, Day, Year |20d. INJU — 20e. fr tk hee farm, ra (City of town) (County) (State) 


eure iin: While ci factory, sMeel, office bldg., etc.) 
Pom. jot work [] atWwork [J] 
21. | certify thot (I) (this hospitol) ottended the deceased from. 8-19__ 19-59, ta. B= 2h, 19.60 that (I) (we) lost 


sow the deceased olive on._5=2)_____._19.60, ond thot death occurred bit 26M, from the couses ond on the date stoted obove. 
72a. SIGNATURE ae 
ATTENDING 
PHYS. 


MEDICAL CERTIFICATION, 


MED. STAFF 
CH opirecror Ps. 
22d, ADDRESS 


Max E. Byrkit, M.D. 28 


NAME type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 


oe May seat Bakersville Cemetery |Bakersville Ma. 


eee? 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
a] WA DATE 
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After this certificate has been si 


tained by the hospital ar attending physician. 


@ 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


L DIRECTOR 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


VS AIS (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nen. QSL 


1, PLACE OF DEAT! r E (Where deceased lived. If institutiqn: rane before he wh 
a. COUNTY ash. MARYLAND . ’ b. COUNTY 


* Cie TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IR autside lan limits, write th ond given Me bea 
ictanace 
AME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 

J @RINSTITUTION at nN 

wf me 
3. NAME OF First Middle ’ hindle, 4. oe 

{Type ar print) a Q | : DEATH 19 Go 
5. SEX 6. COLOR ORRACE | 7. 8 bundle, F Co 9. AGE (In years 

MARRIED [/] NEVER MARRIED [-] a re 
WIDOWED. oivorceo [] ¥1is 7) 

10a. USUAL 


12. CITIZEN OF WHAT COUNTRY? 


ol oon ie kind # wark dane] 10b. Ki F BUSINESS OR INDUSTRY | 11.81 LATE (State ar eg cauntry) 
it af worl se fe, if reties ame ra Ve 
13. FATHI |AME - im \OTHER'S MAIDEN NAME 
“eremual, Schatt “Mave i 
a WAS DEE re EVER IN U. S. Bens 16. SOCIAL SECURITY NO. Ne 0, 
tO Q A Vi 
) my =—— — SS ra, Neo € 
V7 


18. CAUSE OF DEATH [Enter only one couse per line for, o (6), ond (c)- 7 INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 

. z IMMEDIATE CAUSE (o| 

a C y. DUE TO 

Conditions, iffany, which oy 


gave rise to immediate 
cause (0), stoting the under: 


lying cause lost. © 


“I 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ee 
ves(] No Ey 


200. ACCIDENT ea aha Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, form, ee (City or town) {County} {Stote) 
Hour a.m. White Not sien factary, street, office bldg., etc.) 
p.m. lot wark [7] at work 


21. | certify that | attended the deceased bo va WF, to. LA Sod a 194.22,that | last saw the deceased 
eee? wo) 


MEDICAL CERTIFICATION 


and that death accurred ae eo “ht fram the couses and on the date stated above. 


Pigs 8 ea 


alive on 


pare shy 
ACTUAL 
San Ate. 


he Jes 5 May b0 
c '¢, 
Be sberT _4- 


Pasta teh 22. NAME OF CEMET OF CEMETERY OR CR Py) Y id LOCATION (City, town, or county, 6 
‘At (Speci Z 
@O Pin ARYL cencts Tle f&. 
23. rs DIRECTOR'S SIGNATURE =~ anor D 2do. REC'D Py OBO ‘Tab, REGISTRAR'B SIG yf 
Y Manned, ~yernerelte lo ¥ 


ai Os. 


id or town, “4 


4 


RECTOR: After this certificate has been signed by the attending physician and completely fifec¥in by the 
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Pages 1 and 2 


Then please remave carbon papers. 


ing physician. 


tained by the haspital or atte 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea’ 


page 


th. 
ss 
j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


irth Cert. et ) © thy 
6333 CERTIFICATE OF DEATH nop. OLE 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, COUNTY 9. STATE b. COUNTY 


Maryland Washington 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


Smithsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADORESS e. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTION 
$ E. Water Street yes] No—tD 


2 lost 4. DATE Month Ye 
DECEASED | ‘i OF er Doy oa 
(Type or print) mi; h DEATH Ma 19 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) fat 


Female White wiooweo [J pivorceo [J May 14, 1960 yrs. jes Rawal ial 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, even if retired) 


/ 


Hagerstown, Maryland 


I J} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Fishack Smith Mary Patricia Swizter 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥as, no, oF unknown) (If ye, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “us — ONSET AND DEATH 
me, IMMEDIATE CAUSE (o] 


y? DUE TO a 7 ' t Fi 

Conditions, if any, which (o _ A Began Lola 

gave rise to immediote 

coute {a), stoting the under. ( OVE TO 
(c). 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PLnEana iv 
ves] No 
20a, ACCIDENT Ren comaes ga 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. 9. White Not while factory, street, office bldg., etc.) ‘ 
p.m. 19 fat work [] at work [J 1 


21. | certify thot | ottended the deceased from._._______--.----_, 19.____, to. , 19.....,that | last saw the deceased 


olive on__. ie aa Sy AQ ees ond thot deoth occurred at____-.___.M, from the couses and on the dote stoted obove. 
3 ' . L ADDRESS (Street, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR 


Nameinn Dr. Fe D. Dove, Jr lA N 
Fo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote) 
[ Geittren | 5/16/50 [fsn, Go. Hospital Tab, _ | Hagerstom, Na 
23, ee Ba SIGNATURE 6) ADDRESS = + 2 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 3 1] £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§33qMEDICAL EXAMINER'S CERTIFICATE OF DEATH (163418 


FOR STATE Reg. Dist. No. 
HE LTH DEPT. Ieee Cail! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Schitieh) 
is ui 
g re - Washington marviano || * SATE Maryland b.couNTY Washington 
8 ae 
era = 2 b. iy OR TOWN ae corporate Feith, write RURAL ¢. KENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
se give neorent own! = 
bssd M Hagerstown Life OF Hagerstown 
$s se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) Vi STREET ADDRESS e. Pree 
SPR PA g / Washington County Hospital 325 Robinwood Drive vest NO@ 
Sap Lt oo = = = — = = 
ak 3 First Middle lost 4. DATE Month Boy Year 
Sa DECEASED 2 OF 
5 Ae * (Type or print) Christine Marie Smith DEATH 1h 160 
Sta ri $s 5. SEX %. COLOR OR RACE |7. MARRIED oO. NEVER MARRIED OJ 8. DATE OF BIRTH 9. = (in yoo, LIFUNDER 1YEAR Frew UNDER 24 HkS. 
Sone 5 23, 1952 toe . RRS 
= Gey Female White wiboweD [} DIVORCED [J une ) 
is a = a Wo. USUAL OCCUPATION ‘ead kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign = 12. CITIZEN, digs 4 WHAT COUNTRY? 
ae gk during most of working lite, even if retired) 
aes . - agerstowm, Maryland UeSAe 
rd s 3 13. FATHER" S NAME Va THER'S MAIDEN NAME 
DE 3 
oe James ‘Lindsay Smith _ Anna Jean Morgan £ 
by 5 An fk WAS. 1D al ie EVER IN U.S. fey) Lege 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ESE feta eet Ct eit cas dat Vat nss - 
28 ee a { _|_nene Mr. James Le ‘Smith _Hagerstow, Maryland 
afk a, ep Ey aaa 
see IMMEDIATE CAUSE (0} shock minutes. 
ays A f x ouero | Eeracture Of Right Tibia & Fibia 
=e2 ) 
Bos if 


Condiiani. iffeny, which) ‘Fracture Of Left Humerus 


Gove rise to immediote couse 
{0}, sloting the underlying( OVE TO 


souse tes, o__Fracture Of Skull s 


in pencil 


1 Examiner's Office clang 


Hy PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART opp, we AUTOPSY 
Ss . PERFORMED? 
€ : O 5 YES im no 
5 . & 1200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part | or Part II of item 1B.) 
) 
& yeas woe a 
M4 3 2m ck by _a_car while crossi ie 
& [20c. TIME OF INJURY Manth, Day, Yeor " [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stole) 
5 Hour ase. While Not while foctory, street, office bidg., etc.) | 
= p.m. ot work [1] of work \ 


E flash 
21. t certify that | took chorge of the remoins described obove, ‘held an Autopsy Cl Ke], Inquiry [1]. 
opinion death resulted from: Notural couses []. Accident [H. Suicide (0. Homicide (0. Undetermined manner 0 


f ae) 
Panton MW LA ty ip, CHIEF MEDICAL EXAMINER (} pig ad 


Inspection Betts in my 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


@ forworded to the Chief Medi 


€ certificote. writing the word * 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


or its designated agent. prior to burial, cremation, or removal, and in any 


a pres ASSISTANT MEDICAL EXAMINER [_] 5 /16 / 60 
ov: Ba NAME (tp) Dr, E,W. Ditto, Jr, DEPUTY MEDICAL balvhes Uy i eee 
nee Fo. BURIAL, CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) (Stote) 
aS Burgat [ 5/17/1960 Rest Haven Cemetery. [ Hagerstown__ Maryland 
2 Sade "Syter "SHS? Fimerat Home ADDRESS 2d. REC'D BY a Set ‘Dab, REGISTRARS SIGNATURE => 
ape ee, Hagerstown, Marylanfosr MAY 23 '60 Onthun § Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ies wisi 4 


ego 
HM 5 
Cv = 
33 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmitsion) 
26 a, 
€= 5 Washington manviano || “SATE Maryland > coy Washington 
= ¥ ie b. cry Ba TOWN eae ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g a 3 
fae Sharpsburg X Sharpsburg 
g5 2 d. STREET ADDRESS «- 1S RESIDENCE 
ay se 
24,2 x 108 Church Street anon 
3 , 4 Ke 
’ 3. NAME OF ; : ; 
«: bee ASD Firs Middle Lost aleass Month Doy Year 
FESe ype oF print) Mar Anthon . Smith DeaTH Ma: 14 19 60 
ve Ss 2 5. SEX $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. 9 (AGE aye IF UNDER 24 HRS. 
£ = . is, in, 
fait Male White 2m ME te [Sn | 
8a ok 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SZ 2 wa during most of orice life, even if retired) Hagersto Ma U s A 
BS eR one wn ° oD. 
= os 
ot > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sey 
20h Willie Frances Smith Hazel Marguerite Bussard 
Pa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT 
Ree i] Yes, no, oF unknown) Thm gin arom st ee ate 108“€tiurch Street 
£gek . No ° None Mr. Willie Smith Snarnsburg Maryland 
3°92 “ 18. CAUSE OF DEATH [Enter only one covse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
este PART |. DEATH WAS CAUSED BY: Se pe 
Hes & a IMMEDIATE CAUSE (0) nstant 
: 2 3 z ve 0 DUE TO 
3 3s if ony, which 1 
= Zoo immediote coure 
2 Hy § 5 {0}, stating Ihe underlying( OVE TO 
Cue, cause last. {e). 
Se o > 
ores PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oot © —— 1 MeeroRMeD? 
2 2 o8 n 5 yes] NOR 
SSbe i [200. EXTERNAL CAUSE W, . M inj i - 
BRE OL = [Rear BNAL CAUSE WAS |_| 0b. DESCRIBE HOW INJURY OCCURRED. (Ener natore oF inury in Part Vor arg ava} ) ZX. 
E,ED & | CAUSE OF DEATH. Ke oy tere bt Lt PH 
ees 3 & |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCQURRED-4 200. PLACE OF INJURY (Home, form, 120%. (City ern) (County) (State) 
Bo 3 Hour e=m, Whil Nol whil jactory, street, office bidg., etc. - 
2225 ps) | 3 ‘30 pew SLY WhO ot work 1 at work {2} 20 oY , whe i, te Vey 
siz & 21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection44} Inquiry [7]. ond find thot 
eS € deoth resulted from: Noturol couses [}, Accident Ef Suicide [[], Homicide [], Undetermined couse []. 
<sU5 
Yoon 
ag a & ta.p, CHIEF MEDICAL EXAMINER [J] Gries SIGNED 
Zee i @ . .D. Y 
S52 ASSISTANT MEDICAL EXAMINER Me 
pogo wal EXAMINER'S, j= 7 —~ 7 g Qo Lb o 
oS: @ NAME (Type), (A (a) y DEPUTY MEDICAL EXAMINER [J] — 
5 Se a a eee ea eee 
pad Zo. GUMAL, CREMATION/| 22, DATE THEREOF V]2#e. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
3 i 
po ne* Burial May 17-60 |Mt. View Cemetery Sharpsburg Maryland 
AERML DIRECTOR'S SIG! SS pt ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(5) VIE. J Lh, g 


5M 9/55 OLY 


i MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 + 
6367 CERTIFICATE OF DEATH oon OSH 


il 


x < 
& ¥ te Siac Gnreey 2 USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before ae 
2 eo , MARYLAND Kpelle b. COUNTY... 
4 Ahi ngon Aryan A. Lh shingLe 
% . 
£ ° b. CITY OR TOWN (If outside cpfporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWK (IF outside corporote limits, write RURAL ond give péarest ie 
F 2 RURAL ond give neorest town) ; OF 
e 52 Wilhamspovt _ ywecks eae Tila G2 PS He Ltt) 27 
ng = i) P d. aes Gee {ifhot in hospital, give stree! oddress) ‘d. STREET ADORESS e. is RESIDENCE 
2 RS len Fart LZ, ‘x 
gsi, Fo iwilham 3 ol SeniTariom 159, O77. Hovone C. St yes [] NO 
be oh 
cc 3. NAME OF i i 
PY ‘ ee First Middle Lost 
3. {Type oF print A Mz SZah/ 
a 
8 5. SEX & —-s OR RACE |7. B. DATE OF BIRTH 9. AGE (fh yeors 
i MARRIED [_] NEVER MARRIED [] a inten) 


Cmale Wh Le _|woown iy _ oworceo) | W222 yars /F ZZ 


100. USUAK OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. iRTHPLACE (Stote or foreign country) 
dying most of working life, even if retired) 
ty 


N\_AZ Ae | Ctuy COM tmoea id 


| FATHER'S NAME 14, MOTHER'S MAIDEN 7 


Conrad Haetm [ 77a hy 


15. WAS DEC! EDEVER IN U, & rare FORCES? |16. SOCIAL SECURITY NO. FORMANT ia v, 
{Ve 00, ex.unighwh) 1 (UF yen, give wor or Gates of sevice) ene Ve Wp no ede Zi er sey tke, 
lAVM | More ¢ 


B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] sea Std este ‘AL BETWEEN 


" a 2 AND DEATH 
PART |, DEATH WAS CAUSED 
. a (GES ea weve St = 


BY: 
IMMEDIATE CAUSE (0 f 
/ | Gg kis A DUE TO 
Conditions,’ if ony, which TRE = Vales 
gove rise to immediote re 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Ck, So 


x 


Ve 


Then please remove corbon popers. 


Ca 


, ¢rematian, or removal, and in any event within 72 hours ofterdeath. 


&. 27 1 192, to, ted. AT, 19.f{hat | last saw the deceased 


21. | certify that | attended the deceased fram. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


couse (o}, stoting the under- (OVE i 
é ying couse lost. a 
3 Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
1s = 
aa s Stat Sbsecess ven) Ne 
2 = 1200. ACCIDENT WASUNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & 1OR CONTRIBUTING [1 CASE OF DEATH 
4 5 (IE EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJUR Month, Doy, Yeor | 20d. INJURX.OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 3 eur mya er focto! office bidg., etc.) | 
om = p.m. 19 Jot work [7] of work H 
rs 
°o 
2 
© 
<4 
> 
a 
2 
8 


page 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and comptetely filled in by the funeral directar, 


3 alive an fe mee aoe Age , and that Seath aecnrted a2 ZF m, from the causes and an the date stated abave. 
2 ADDRESS (Street, rcity or town, stote) DATE SIGNED 
5 SIGNATURE DE bee , U2 U3. vn eo SS se ee 
a 
: a . " i 
®2 Ley =. By Kb bilan ged = ieee 
Pee > Zo. BUPA a Wb. DATE THEREOF ‘2c. NAME_OF CEMETERY OR CREMATORY ‘Tad. LALATION (City, town, or county) eee 
> S 4 zs 
epee Buia Ay RVIELS CEM. (ER CERS BGG 1 lh» 
4 


Dea. REC'D BY REGISTRAR ce REGISTRARS Gnome 
vadvN 6 


rr 
= 
2 
3 
& 


Dua 
VS AIS (4) 


MYER ERSBUE, i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2a. oe ei CREMATION. ‘2b. DAT) THERES 9 ‘Ze. NAME OF C] IERY OR CREM, TORY Ae ity town, or aety {Stote) 
> ify! a 
re SLAY sg ou Her 2 iy 
7 . REC'D BY REGISTRAR | 24b. wa} aanes S| RE 
vse wy pepateereee" C CX + wat 31 ee Pv 
15M 9/55 pA LA<K Lat DATE 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 xe 
6335 CERTIFICATE OF DEATH 06325 


Reg. Dist. No. 


oo) 


NAME 
beceaso ws 
(Type or print) hovis A. STR (Te ; DEATH Gs ws 7GO 
3, Sex 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) [8. DATE OF GIR Fin aol TF UNDER 1 YEAR]IF UNDER 2 HIS 
7 en) | Monts in. 
wipowen [ft pivoren Q | of , /90/ . hee Ee) ee 
TOa, USUALOCCUPATION (Give Kind af wrk done ye OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stotp or foreign Loe" 12. CITIZEN OF WHAT COUNTRY? 
2 Keates burg, ra A987: 


se 
iis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttion; Reyidence bgfore odmision) 
8 2 a. COUNTY a $ te Pre a. STAT b. COUNTY wa, 
ao} 3 & 
Bs B. CITY OR TOWN (lf oubhide corporate limits, write [e. LENGTH OF STAYIN TB || ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
3 IO te S Smit 
g2 NG 
25 = 
<2) 2 @ d. NAME OF HOSPITAL (If nat in-hospital, give street address) / d. STR! ADDRESS e. tS RESIDENCE 
ar OR INSTTUTIO! (a RD ON A FARM? 
o 2 
5S A = Lb 30S [) Gs te Te vs WY noo 
5 2 Fint Middle lost 4, DATI Month Doy Year 
& 
nD 
iJ 
2 


ers. 


a. 


oy ‘even if retired) 


13. FATHER'S ) eas MAIDEN NAME é 
dndrew) Siete, izzie &. Cand, 
| ee eee ne ee Ze 
qe fe phir Sh) 48 


1B. CAUSE OF DEATH [Enter only one couse per line for (c), (b), ond (c)-] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 
LO. / DUE TO 
ions, if any, which ) 
gove rise to immediate 
cause {0}, stating the under: (| OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbo 


lying cause lost. a 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19- WAS AUTOPSY 
yes] NOG] 


‘20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port 11 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, Tap 120F. (City or town) (County) (Stote) 
Hour on. While Not white factory, street, cffice bidg., yt 
p.m. 19 fot work [J ot work [J 1 
= OF 


21. 1 certify that | attended the deceased from_O=0_ 1920._,that | last saw the deceased: 
olive on 5-2 5. 1920. Ey, from the causes and an the date stated above. 
: j A p ADDRESS (Street, city or town, state) DATE SIGNED 


thsbure, 5-26 


ACTUAL 
SIGNATURT 


PHYSICIAN'S 
NAME (Type)__ Ca >] o. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ined by the haspital or attending physician. 


ai 


‘* 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 322 


6236 CERTIFICATE OF DEATH 


— 


~ ve 
$ 33 1, PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ae 3 M oe MARYLAND Was 
ae Washington 
= Be b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
ie 8 RURAL ond give neorest town) C => 
hae 2 | Hagerstown _“ 
- ee gtoheds = O 
as a x d. NAME OF HOSPITAL {If not in hospito!, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a | OR INSTITUTION ‘ON A FARM? 
e “ | 
g 35 49 ede k Street i 140 _ 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
B-. DECEREO OF 
oat a Peete pat ow 9 19 
e =8 LA ALS 
= ee S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In eon if UNDER Te IF UNDER 24 ¥ 
iia bested a = 
2 2s Fen Ps Wh 3 WIDOWED fly bivorceo []) Augus eg 900 Qos. 
2 es, 00. USUAL OCCUPATION (Give kind of work dane] 0B, KIND OF BUSINESS OR INDUSTRY |TT, BIRTHPLACE (State or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
& Shp oa most af warking life, even if retired) ‘ 
g cas retin : 
$ pet outhern Shoe |Davis Tucker Co, W.Va| USA 
2 SBR 13, anes NAME 14. MOTHER'S MAIDEN NAME 
BNE esc j K 
© 8.8 i ’ 
ees | Benja Cc, Johnson 
foe Ts, Was BECEASEDEVER INU. $ ARMED FORCES? [14° SOCIAL SECURITY NO. ]17. INFOR ‘Address 
$ o E € {Yes no, oF unknown) (IF yes, give war or dates of service) 
eer No eenene-=- 1214-0952 2 
5 28e 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN. 
® g25 . 1 ONSET AND DEATH 
eS aS PART |. DEATH WAS CAUSED BY: A , 
Peaches . IMMEDIATE CAUSE (o)_“" 
A =e 6 0: AY DUE TO ph rs 
£ Fes ditions, TF ony, Wwhich Pree wy) pod 3 : 
os Zea gove rise to immediote 
5 585 couse (a), stoting the under. ( DUE TO Qa! a ee 
ce oe a lying cause last, e) (ee KA— AS pA A 
e6ces gving:gause‘last.. 
3235. z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART 1[o)]/9. WAS AUTOPSY 
Beers @ ch = ead ad a PERFORMED? 
2as55 ( S Card cypeneulen Arrant yes] No (~ 
moose = [200. ACCIDEN? WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
e5%,5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gesz- © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2f=3 5 
g oRSS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
> 5 vet B Haur a.m. While Natiwhite: factary, street, affice bldg., etc.) | 
Eze? = p.m, 19 lat wark [] ot work [] H 
of,65 j i : yi 
iz zs cae: 21, | certify thot (I) (this eee rs attended the deceosed from..____ “OW ____, 19.3.0, to__ YO C QO, thot (I) (we) lost 
2sig ' ! 
2 = me 3 = } saw the deceased olive on JMU { 2 1962, and that death occurred ot [UI M, from the causes ond on the date stoted obove. 
E205 £ ' Zo SIGNATURE 2b.DATE 
> 
22035 Ce AREON Noon BO 
ogs Pe 72d. ADDRESS 
2 > 
ges 
r 3 2 
mY ow 
aa gos 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Store) 
035 34% REMOVAL (Specify) 
see oe B = 0 mbe Ridge ay high ew Howokh 5 Va 
ore 24. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS SS Mp ak es ZAC 0 By REGISTRAR | 2b. REGISTRARS SIGNATURE 
VR AIS (4 y y Fond 
Tea 95 Andrew K. Coffman , Hagerstown Ma |" yay 2360 | ttn f 


ond 


Poge 4 should be 


is necessory. pleore exe 


‘ector. 


‘al 


to the Chief Medical Exominer's Office olong with form PM3. Poge 5 may be retained for your fits. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


If ony di 
2 with the registrar prior to buriol, cremotion, 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer. 
File poges 


€ 
3 
8 
hed 
s 
rt 
‘ 
5 
Qo 
2 
= 
x 
s 
= 
= 
ao] 
£ 
5 
$ 
2 
rs] 
° 
2 
7c 
3 
co] 
a 
2 
8 
= 
Ss 
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s 
E 
2 
& 
Zz 
3 
ig 
mH 
= 
= 
[= 
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rtificote, writing the word “‘pending’ 


@: 
forwar 
or removol. 


TO DEP, 
cute f 


‘VS. AISME(5) 
5M 9/55 


p 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 92 3 
S33MEDICAL EXAMINER'S CERTIFICATE OF DEATH nin. tae 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
6. @. STATE b. COUNTY 
) Washington MARYLANO Ms and Washington 


b, city On: Hea wek If outride corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ah give nearest town) 
give neoren 


Hagerstowm 07 Ragerstowm 


d. Wes F HOSPITAL OR ft OULL If_not, t oddress) id. STREET ADDRESS: @. $5 RESIDENCE 
of | WgSRiRe ton County" Hs ape 821 Virginia Ave. [ets nok 


3. ae OF First Middle lost [ DATE Month Doy Yeor 


Pre ori Charles Edward Taylor beam May 29 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE im yon [FUNDER 1YEAR] IF UNDER 24 HRS. 
Nale White |woowso over |Mar@h 24 1880 C0 cf Fee | 


10g, USUAL pC URATION (2 (Give sa hes done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign gountry) 2. CITIZEN OF WHAT COUNTRY? 
eared cl reakieplti efor Fiat 

YSrenan ement Quarry Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Taylor Matilda Wolfe 


15. WAS padres EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
Yes, 10, orpptnown) (Nt yen, give wor oF dotes of service} 621" By Av 
eG B13 09 9624 Mrs. Mava Taylor iveluhe A¥es 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which fo 
gave rise to immediote coure 

{0}, stoting the undertying( OUE TO 
couse lost. ( 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee an 
>: ans RFO! 
ves({ NO] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 18.) 
PRIMARY BJ or CONTRIBUTING CI 


CAUSE OF DEATH. Struck by automobile while crossing street. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCUR! '20e. PLACE OF INJURY (Home, 1. 208, (City or town) (County) (Stote) 
While. ><. Nee hal foctory, street, office bldg. etc.) } 


ae 
at work "a Street iHagerstown Wash. Md. 
21. I certify that 1 took charge of the remoins described above, held an Autopsy [3j, Inspection (0. inquiry [2 ond find that 


death resulted from: Natural eye es Suicide [], Homicide [[], Undetermined cause (7). 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 5-31-60 
q -31- 
|_|NaMetie) Dr, i, W, Ditto, DEPUTY MEDICAL EXAMINER [ 


[220. BURIAL, CREMATION, [22b. DATE THEREOF iio Seca 2b. DATE sae 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ta (Stote) 
ial” |June 1- = eenlawn Gemetery Williamsport 4 
IGNATUR ao ZZ 


5 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.D. 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare UN 1 '60 Onin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ’ D 
§338 CERTIFICATE OF DEATH O3e4 


4 ; Reg. Dist. No. 
% % ‘ iii y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 53 ooCOR NT Washington MARYLAND || * Md. b-COUNTY " “Wasi, 
3 ri B. CITY OR TOWN (if outside corporate fini, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
S URAL and give nearest tawn! yo 
2 Slay Hagerstown 30 years | 5 Hagerstown 
2 22 7 f d. NAME roe (If not in hospital, give street address) he 25 Guilt a A e. Reece 
yeaa f R u or ve 
2 BS Céridck Convasledent Hospital es ves] NOD] 
raed) 
& £6 3. NAME OF First Middle Last 4. DATE Month Ooy Yeor 
Ve 
boat he (pect pyind Annie Hawkins Wills DEATH May 10, 19 60 
c = 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= 2 
3 2 last birthdoy) [Manths] Days | Hours] Min. 
ee female white wibowep DQ pivorcto] |Nov. 4, 1885 Thy. 
2 Fs. 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 88% during most af warking life, even if retired) 
So ved kitchen assistant resturant Toms Brook, Vae 
3 “g a 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ecctaee Samuel Hawkins Effie Lutholtz 
= 3 8 yy 15. WAS EGESSED EVER IN U. S$. RED, FOnCEs 16. SOCIAL SECURITY NO. INFORMANT Address 
= es {Yes, no, oF unknown), {UF yes, oi ‘oF dates of service) 
& otk | _ nO lhe 14-14-675 Harold E. Wills, Hagerstown, Na. 
2 £8 
9 EBs i - INTERVAL BETWEEN 
Pee Veo peor ee SSB 
goose __ » _ IMMEDIATE CAusE (o1 Carcinoma of the liver pi cis 
@ teers ISGis DUE TO 
. a 
= #2 > Canditions, if any, which ‘ 
6 Be 5 gove rise to immediote () 
5 Ss cause (a), stoting the under. ( CUETO 
SeSev lying ¢: last, 
Fes ying couse last. e 
eo ec —————eee 
31S 8 S a oO é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pice Cee 
BZoaes = 
£403 < yes] No Lf 
eaclo rey 
2 = cl : 
For 5 4 = | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
-EOoOe ec 
2 are & [OR CONTRIBUTING CI CAUSE OF DEATH 
220 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sues § |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S58 es 5 Hate. asm While Not while factory, street, affice bldg., etc.) | 
zsE2E = pom, 19 lot work [] ot work] ' 
= 205 
se | rit 18,1960 Hay 10 
Zseve 
aLzes 
eaiigts 
woe oD 
ETO 
we rneo 2 ; 
<565 > ACTUAL I 
pete: pers wol48 West Washington St. 5/11/60 ___ 
Ocara : 
- 
ae 
oo 5 
&: as — 
ave 
ried z i 2 22a. BURIAL, co 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote) 
>> be REMOVAL (Speci 
ree oe 5-12-60 iverview Cemete Strawsburge, Virginia 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


Scott F, Minnich & Son, Hagerstown, Md. loa may 12’6 nthe £ asad. 


5M 9/58 


: ae ore MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0622: 
6364 CERTIFICATE OF DEATH 6325 


Reg. Dist. No. 2 


Sa . 
2 iH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
°. e 

= $3 manann || °F Maryland SN Prederick 

€ Be b. CITY OR TOWN (IF outside corporot ile] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

HH ® RURAL ond give nearest town) 5 

yee 8 vrs Thurmont 10X 

S 22 SY 6 anameor HOSPITAL (it not wr hospital, gina Wrest adarea] [| 4. STREET ADDRESS «I RESIDENCE 

3 > a “ OR INSTITUTION ON A FARM? 

A aed 

g 25 Homewood en Refd, Homa ves C] NOOK 
= gee. 3. NAME OF First Middle las! 4. DATE Month Day Yeor 

= A (Type of print) EF E'TR, V. WIMGER path May II. 1960 19 

2 >8 5. SEX 6. COLOR OR RACE |7. maRRiED[_] NEVER MARRIED [3g] ® DATE OF BIRTH 9 AGE {ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 8 tone or Months] Days | Hours] Min. 
zis White wipowen [7] pivoRCED [7] July Ide 187 

f ee. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 88 3 during most of working life, even if retired) U A 

ES zed Housewo Own, Home Pennae Se 

3 2 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2° 88% 

B Ser + John G. Winger Mary Bowman 

Ere 3) 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT ‘Address 

= fax. o9,.p0 unknown yet, give wor oF dater of varvice 

& ots We | None Homewood Records Williamsport, Md. 
ee 

9 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
& s2t Saal. oe Y ONSET AND DEATH 

eae ‘ART I. DEATH WAS CAUSED BY: mw nN 

2 os- MMEDIATE CAUSE fo)__( ed DAs aS Yann, 
ee SS ee HY Ss DUE TO tek 

oy Se on a * 

= 5.> Conitans, If ofy, which ei in Zs 1 Diaper rwn Z 5 

2 3 E 3 gove rise to immediote BoetS Op ; 

& 26.6 ; 

Se ees. couse (0), stoting the under: / a 

gota lying couse lost. (A) eo Donde 

fs7se Jn .cousetost. eh < 

2 2 Hy 8 S - ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. Pee 
2ROFG = 

2039 8 3 ves] No 
Rots = | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

ZS5e% & | OR CONTRIBUTING C1 CAUSE 

agyve ray © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g i] 5 $5 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
z sies8 a Hour o.m. While Not while foctory, streel, office bldg., etc.) ! 

mie |S = Pom. 19 lot work [J ot work [J ' 

©E,05 , 

Zz zs ers 21. | certify that | attended the deceased from 

a2<22 WA 

“ vi in 

ater alive a 5 es ee 

— 2 ores 

<a5 0° ACTUAL a 

epen SIGNATURES ZN _ CoA 

Orava ¥ 

Z 35 PHYSICIAN'S 

o: 2g NAME (Type) ZEwrs Cy Vac ot -\ee NS Whe ee ee 
™ z © 2 To. Pace A CIEMATION 2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, lown, or county) {Stote) 

> = — 

zee ge Bay riche {oy eI »I960Fairview Cems Mereersburg Franklin Co Pa. 
2°e eS ERAS DIRECTOR'S Si ‘ff be io tin ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS A15 (4) 7 ; 9 heed , ! 

ve oni o Cregg Thurmente oAMAY 1.6 '60 Onthun £ Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 
6339 _ CERTIFICATE OF DEATH 06326 


moll 


fa Reg. Dist. 
ks 1 oe ~ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
‘a. COUN Ww r™ v= C Pye o. STATE N b. COUNTY oc or 4 
: . tant Fin, 


7 ell * TOWN (lf autside carporate limits, write RURAL and give nearest tawn) 


Aol 


d. NAME OF HOSPTALTIE L aa in “aid give vy sa 


b, CITY OR TOWN (If belies corpora i it ¢. LENGTH OF STAY IN Ib 
RURAL ond 9 
@ CG be 
Vy / 


jaurs after death: Page 4 


OR IN fis a tie ae DRESS e. IS BESIDENGE 
HG &: An ech wae Mdiree 185 noo 
a i — 2 Fint ys Middle “Zimmerman  |* Dare Month Yeor 
; preven ah Lich, MA eras | DEATH s 1962 


5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED RQ 8. DATE OF Be] 
M Ww wibowen [7] Divorce [J 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Laue 


last birthday) 
yrs. 


NG 


n. fit (Stote or foreign country) 


< during most of working life, even if retired) 

i = — Panel 

3 13, FATHER'S: en pen 4 4, MOTHER'S MAIDEN NAME 7) 

s ob wf ee sacs miynsal Hudve eann) ne Moxaen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) (if yes, give wor or dates of service) Fyth / 
° <-> ov Sams |\ 


18. CAUSE OF DEATH [Enter only one cause per line for ae th), and (c). INTERVAL oie 


PART I. DEATH WAS CAUSED BY: 
al JMMEDIATE CAUSE (a) 


DUE TO 
~ ) ag 

Conditions, if ony, which (b 
gave rise to immediate 


Then please remave corbon popers. Pages 1 and 2 should be filed with 


the registror prior ta burial, crematian, or removal, and in ony event withi 


quires that the deoth certificate be executed wil 


tained by the hospital or attending physician. 


i DUE TO / , 
cause (a), stating the under. > a 
lying cause last, te) V Rus pw cctin, , 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ce a 
SS 
ves] N 


OR CONTRIBUTING SE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY pes Day, Year } 20d. eed OCCURRED 20e. pace OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1. While factory, street_oftiee bidg., eel 
P.m. lot work [J at work Rea Tal =< = 


21. I certify that |, attended the deceased from._______ Eg 30, 19G9._, to. ie a dea 192 _,that | last sow the deceased 


200, ACCIDENT WAS_UNDERLYING. oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


i 


alive on_____.34 sia 1960 ___, and that death occurred ot L OZ AM, fram the causes and on the date stated above. 
WF as iM J [ADDRESS (Sireet, city oF town, slate) , DATE fIGNED 
Sena > / — Ae M.D. I/O 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fi%ec in by the funeral director, 


is k Clan | i uf O eA I MT-84S tne 
Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, =n (State) 
ie 60 Samples Manor Cemete vi Samples [Manor Td , 
St ATU \DDRESS 24a. REC'D BY REGISTRAR) | 24b. REGISTRAR'S SIGNATURE 
73 tvs Fevy 
seria on Rae " i. care MAY 3 ’60 eater pee 


@ 


poge 3 should be detached for use os the buriol-tronsi! permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 YaED. 
6349 CERTIFICATE OF DEATH ay “2 3e4 
2. USUAL RESIDENCE (Where deceated lived. If imtitution: Residence before odminion} 


Ye 


1, PLACE OF DEATH 


Months] Doys | Haurs Min. 


10a. USUAL OCCUPATION (Give kind af work done! ys 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired; 


w.S,A. 


PVC? tA Lia 
14. MOTHER'S MAHZEN NAME 
e V 


~ 
Db 

. COUNTY P 5 
eS °. Hin MARYLAND . STA a, j b. COUNTY 6h, / 
eS Bal LN) a buf dtd VELA CAN Coa LALA AMAL, 
£ Be b. CITY OR TOWN {if autride ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN/JE outside corporate limits, write RURAL ond give nearest town 
8 54 RURAL ond give nearest y) : 6, 
° 52 Hoge 4 Leh heey (eae /OX-c. 
eee g oi d. STREET ADDRESS q @. #5 RESIDENCE 
‘oe alia m4 | LUTION ON A FA 
sop y C is 4 We ves [] No [— 
cer = —7 
a 6 3. NAME OF First y Middl Lost 4. DATE Month ¥ 
Sh DECEASED wee. Pyne Cale ; i! DA } joni Day or 
ce) ms " 
S a Cimarron” NA Aw a0) MMERMAM | FM Mass Is__ bo 
ae 5 : 9. AGE (In yedfs [IE UNDER 1 YEAR|IF UNOER 24 HRS. 
= te lost birthdd 
3 
3 
8 
3 
£ 
$ 
e 
es) 
= 


\ 


AMAA LIE TA. - Kama 


en DECEASED EVER INU. S.A eaey t FORCES? ie SOCIAL “secuniTy NO. ]17, INFORMANT ‘Address 
Po, oF unknown) {IE yes, give wor Wy} r Q: 
“00.5: Wr A 4. Kobe Kore Wea Fe ped + 


18. CAUSE OF DEATH [Enter only one couse per,line far (0), {b). ond a i INTERVAL BET} 


PARTI. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


Due al 


ico 


ed by the attending physicion ond completely fille 
Then please remave carbon papers. 


Conditions, if any, which 
Gove cite to immediote ~q 
s couse {o), stating the under. ( OVE TO 
e? lying couse last. ey 
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